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EDITOR'S PREFACE. 



TiiK iiiiportaiicc of porsonal inspection of cases in the 
study of cntan(?ons diseases is readily recognized. For 
tliose lacking clinical facjilities, tiie nearest approach to 
tliis method is the op|M>rtnnity of having at command 
numerous well-executed colored plates ; and an additional 
advantage is gtiined in having j)lates small enough for 
handy reference, and yet sufficiently large for satisfactory 
representation. Dr. Mracek has happily succeede<l in 
supplying such atlas-pictures, and the selection of sub- 
jects portrayed is well adapted to the demands of aver- 
age experience. While a few rare diseast»s — relatively 
rare at least in America — are presented, nearly all are 
pictures of cases of not infre<|uent occurrence. 

The Editor has endeavored to follow closely the au- 
thor's text, au<l in the translation of a part of the work he 
has had the ai<l of Dr. K. J. Stout, I instructor in Derma- 
tology in the Jelferscm Medical College. When deemed 
iiecessjiry, brief parent heti<*al notes have b<»en added. 

It 18 sincerelv b(»lieve<l that this volume will be a 
material help to tin* working physician, especially in that 
most difficult branch of the subject — diagnosis. 

PlIXLADKLPIIIA, 22:5 S. SkVKNTFENTII .ST. 
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PREFACE. 



The same motives which guided me in the preparation 
of my " Atlas of Syphilis " have also influenced me in 
preparing the subject-matter and in the selection of 
plates of the present volume — i. e,y the practical require- 
ments and an appropriate choice of material. Circum- 
stances have demanded certain limitations. For instance^ 
of the acute exanthemata, only morbilli and varicella 
could be included, as the exanthematous infectious dis- 
eases are not allowed in my wards, but are sent to the 
hospital for infectious diseases. 

I am indebted to the kindness of colleagues for some 
cases : to '* Hofrat " Prof. Albert, Prof de Amicis 
(Naples), " Primararzt " Dr. Eugen v. Bamberger, 
" Primararzt '' Dr. Rudolf Frank, Prof I^ng, Prof. 
Kaposi, and ** Primararzt " Dr. Ludwig Winternitz. 

Plates 64 and 05 are taken from Kopp's Atlas. The 
water-colors and half-tone drawings have been executed 
by Mr. A. Schinitson, the artist, in his well-known and 
exemplary manner. The publisher has reproduced the 
work in the most careful manner. 

The chapters on general thera|x?utics and tt<i'oA?cci^xv\. 
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PREFACE. 



Df iiidivMliial skiiiHliniisi-s iirc rroiii the [H'ii 
S»'trrpi<'<l (Ji-os/, Miy iirisistiiiit for niiiiiy _v«ii-i*. 

I tiiki> this <i|)jiiirt unity to acknowlvd^' iiiv 
111 all tlii'H- tr('iill<'iiH-ii will) liiivc kiiiiUy :iiili'<! 
iiiy wiirk. It is siiu-on-ly my wisli tliiit tliis Ii.. 
iiu'<-t will) ;i kiiii) ivccjitioii uiitl rt'itder jii-iiiliiiil '- 
to llicisi' win. nmsiilt its iw^ri'.-*. 

]iH. V 



Vii:SN 



, November, 18U8. 
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JlSEASES OF THE SKIN. 



INTRODUCTION. 



-nf?fH?ssfiiI study of skin-(lis(»asc*s presiippost^s an 

•^^fo^nV kiiowlodp; of tlu; ^skin, its ai)poiula j^os, 

ixu* fii not ions, and rwiproral relations to other 

0\vin^ to limited space, w(^ c^mnot devote a soe- 

i this sul>j<'<?t ; and this can indec<l ho studied more 

and satisfactorily in the larger works on derma- 

. iliu handbooks cm anatomy and physiology, etc., 

I livatnf this subject. AVe woidd only emphasize 

Tiliy that tln.» skin belongs to tin* group of the m«)st 

" f;ifit org:ui.s of tlie body, and i)artieiimtes intimately 

*• fiinc^tiuns of the entin* orgiuiism ; eouse<jU(Mitly, 

•d rliangos in the skin mav give rise to decided dis- 

'Fifos in the* oconcmiy of the (>rganism, and, r/\r 

'. diseasi»rt of intc^rnal orgjuis may lead to pathologic 

'jj-i's ill the skill. The* general integument, therefon*, 

iihl in it ho re^irdcMl as being solely intended for jiro- 

■TjiiM ; nor hxikod npon, ae<M>rding to po|>ular view, as 

uninii>ortant h»athorv rover. 

i'ln.' skiiisorvos, it is true, as an organ of pn)teetion in 
•* rncrhanical sriis<» ai^ tbe word ; but it also |M)ssessesan 
^ 'I>i.rlaiit fiiiieti€>n in regulating the giving otV of heat, 
^.id Is its<dt «'in or^an ni' se(>retion in which cutaneous 
r.>pimtion^ (tlieg:iviii^ oil' of cMrbouic acid an<l water) also 
fl.iys n /v/A' ; al(hoiicr|| i^^ power of absorption is very 
iinn'(r>#l, it ^ly^y iindor rertain cirenuwtances be not unini- 
r^fTfant. I-'iiially, tin. ^|^|„ ^,.,.y,.^ .,^ .„, nrg:ui of touch, 
Ijn.iiirh >vhi«-Ii ariso c-onnunn seusatitm, the sense of local- 
ly or s|Kf*'<'- 
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DISEASES OF THE SKIN. 



INTRODUCTION. 

The successful study of skin-<liseiises presupjwscs an 
exact anatomic knowledge of the skin, its a|)|)end2igcs, 
physiologic functions, and reciprocal relations to other 
organs. Owing to liniitcMl sjiace, W(» cannot devote a sec- 
tion to this sul)je(^t ; and this can indeed l>e studied more 
rejidily and satisfactorily in the larger works on derma- 
tology, the handbooks on anat«)my and physiology, etc., 
which treat of this subject. We would only emphasize* 
especially that t\w. skin belongs to the group of the most 
important orgjins of the boily, and participates intimately 
in the functions of the entire orgtmism ; consecpiently, 
morbid changes in the skin may give rise to decided dis- 
turbances in the economy of the organism, and, rirr 
verndy diseast?s of internal orgjins may lead to pathologic 
changes in the skin. The g<'nri'al integument, therefore, 
Hhould not be regard(*d as being solely intended for prt>- 
tcction ; nor looked upon, according to popular view, as 
an unimportant leatheiy cover. 

The skin serves, it is true, as an organ of protection in 
the mechanical sense of the word ; but it also possesses an 
imiMirtant fimction in regulating th(» giving oil* of heat, 
and is itself an org:ni of s(*cretion in which cutaneous 
respiration (the giving oil' of carbonic acid an<l wat(»r) also 

relays a rn/r ; alth«)ugh its power oi' absorption is very 
imited, it may under c«*rtain circumstances b(» not miim- 
|H)rtant. Finally, th<* skin serves as an organ of toiu*li, 
thn)Ugli which arise common sensition, the sense of KksU- 
ity or spac<». 
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18 DISKASES OF THE SKIN. 

The etiology of cutaneous diseases, as to be expected 
from the position of the integument in the organism, is 
many-sided and varied, and, owing to the relations ex- 
isting between it and the organism as a whole, fre- 
quently complex. ** External " causes of disease, me- 
chanical and chemical, of the most diverse character, as 
well as parasites, which not infrequently gain access to 
the skin, may have a markedly damaging action. The 
skin is further affected by many noxious influences which 
attack the entire organism, l)e they infectious diseases, 
the most pronounced clinical group of which (acute ex- 
anthemata) have an especially active effect on the integu- 
ment ; or be they intoxication by poivsons which have 
developed or have accumulated in the body itself, due 
to deficient eliminaticm of the products of metabolism. 
The skin, therefore, presents a large number of si/mpfo- 
malic diseases : The acute cutaneous exanthemata, syi)hilis, 
equinia, typhoid fever, cholera, uremia, etc. all usually 
have cutaneous manifestations. Diseases of single organs 
(heart, liver, kidneys, nervous affections) are not uncom- 
monly accompanied by phenomena on the external skin. 

Direct injurious influences to which the skin may be 
subjected give rise to the so-called idiopathic skin-diseases. 
These influences, whether they are of an infectious or 
chemicophysical, traumatic character, are the causes of 
many of the acute and chronic inflammatory cutaneous 
diseases. 

As cutaneous lesions are amenable to observation and to 
the sense of touch, they afford a very valuable subject — 
probably not as yet sufficiently appreciated — for tlieorelic; 
and scientific study, whic^h not infrequently can be aided 
and confirmed by microscopic examinaticm. Althougli it 
w^ould be ver}' interesting to enter into a discussion relating 
to this subject, and to consider the sequelae and develop- 
ment of granulation-tissue, formation of cicatrices, etc., 
we must, owing to lack of space, pass it by. 

The symptoms of skin-diseases are divided int(> sub- 
jective and objective. To the former belong the various 
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painful, itching, and burning sensations, etc. ; further, those 
accompanied by a feeling of tension, disturbances of sen- 
sibility, anesthesia, and paresthesia. Of greater importance 
are the visible changes on the surface — objective symp- 
toms — of the skin, the so-called cutaneous lesions or efflo- 
rescences, as they offer the necessary |H>ints for diagnosis. 

We distinguish maculw — macules, spots; of which the 
erytheinata are examples. In the same class belong also 
telangiectases, nccvi vasculosi ; heiuorrhageH, as petechiae, 
vibicfs^ ecchymoses; and also chloasmata^ lentigines or 
freckleSj and na^vi pigmeiitosi, all of which latter are pig- 
mentary spots, usually of a brownish color. Yellow 
plaques or spots, usually somewhat thick and elevated, 
are called xaiithaina, • We have further papules and 
tubercles, lesions which are elevated above the level of 
the skin ; tumors, circumscribed plastic elevations larger 
than a tubercle; and wheals, which are elevated above 
the surface ; further, vesicular and bullous elevations 
of the epidermis with varying contents : Vesiculae, or 
vesicles, bnlUp, or blebs, pustuhv, or pustules, ecthymata, 
pustules of larger size accompanied by inflammatory 
infiltration of the surrounding parts. Injuries to the 
skin are known as exconations, rhagades (fissures). Ul- 
cera, ulcers of the skin, are the result of more severe 
inflammatory processes accomj>anied by necrosis. Sfpunno', 
or scales, are the priKlucts of morbid desquamation or ex- 
foliation of the epiilermis. When the contents of the pus- 
tules or ulcers dry up, crusts, scabs, or scurf arc formed, 
which cover the diseased or injured places. 

Efflorescences may be solitary {ej^orexceutiw soUtarkr) 
or scattered (dlspcrsa*), (Towdcd together {aggregata), or 
in circles or segments of circles (ejfiorcsceutiw ammlares, 
circivata). The latter frequently form when the process 
spreads at the |>eriphery and undergoes involution in the 
center. The name iris (herj>es, or erythema iris) is 
given to that form in which several circles of (efflores- 
cences occur around a primary focus. (Hyi'i are more or 
less circular lines, which arc formed by the confluence of 
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several circles and segments of circles. Exnnthem desig- 
nates a cutaneous eruption which is distributed over large 
surfaces or over the entire body. 

There remains to be mentioned that certain skin-dis- 
eases have seaia of predilection^ which are partly de- 
pendent upon external causes (pressure of clothing) ; 
partly upon anatomic conditions — nimifications of nerves, 
vascular areas ; and, finally, upon conditions of the text- 
ure of the skin itself — e. gr., the so-called lines of cleavage 
of the skin as described by Voigt and Langer. 

We cannot refrain from making a short reference io 
the classification of skin-diseases. Every svsteiii serves 
as a didactic aid, and the endeavor to establish such 
in our eminently empirical science appears natural. 
The rich abundance of etiologic facts which the ex- 
ternal causes of disease afford us has tended, with 
the inclusion of those found due to bacteriologic fac- 
tors discovered during the last twenty years, to make 
an etiologic system jxissible. We are, on the other hand, 
not yet united, in many groups of diseases, as to the 
anatomic details, still less on etiology, which frequently 
has not passe<l beyond the hypothetic stage. What a rdle 
is still played at the present day by troi)hic disturbances 
in the nerve-tracts and by the so-(nilled reflex neuroses ! 

We do not consider it our duty, however, in this ele- 
mentary treatise, to enter at length on siu^h far-rea(*hing 
questions as this of classification ; we also beli(?ve that 
Hebra's system, as slightly modified in many recent 
works, is still sufficient for the study of skin -diseases, 
even at the present day. 

GENERAL THERAPEUTICS. 

In dermatology we are as yet far fn^m attaining the 
desired object of our therapeutic endeavors — to treat 
forms of disease according to their etiology. In but few 
skin-diseases has the question relating to the primary or 
essential causative factor or factors of an affection been 
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satisfactorily settled ; the treatment of the greater number 
of diseases is still based upon the symptoms. As these 
are subject to changes during the course of a malady, the 
therapeutic indications also change ; it is accordingly of 
great importance to the physician to recognize each one 
of these several phases or stages, and he will then be en- 
abled to use intelligently the numerous remedies which 
dermatologic therapeutics places at his disposal. 

Internal Treatment. — The older practiti6ners rec- 
ommended and employed various internal remedies in 
skin-diseases. Nearly all of these have been forgotten at 
the present day ; the ideas, however, of treating skin- 
affections by placing stress upon dietary rules and internal 
medication are again coming more and more to the front. 
In some skin-diseases dietary regulations are not only 
strongly to be advised, but are even indispensable. One 
need, for instance, only recjiU urticaria, often due to in- 
gestion of certain kinds of food, and which may appear at 
other times when intestinal digestion is imperfect or 
faulty ; and the erythemata, which occur under similar 
etiologic conditions ; and also the eruptions of eczema in 
dialwtic, nephritic, and gouty individuals. 

It is therefore surely an error to practise dermatology 
with the aid of the ointment-pot alone ; just as it would 
be, on the other hand, to endeavor to combat marked 
changes in the cutaneous integument by simply forbidding 
certain articles of fo(Kl. 

Of the internal remedies we desire to mention the fol- 
lowing: Arsenic, men^ury, iodin, wirbolic acid, tar-prepa- 
nitions, pilocnrpin, atropin, (|uinin, sodium salicylate, 
thyroid preparations, calcium chlori<l, menthol, etc. iSome 
cas(»s are beneHt(»d by a cours(» of treatment with the 
natural mineral waters (Carlsbad, Franzensbad, Roncegno, 
Hall, Lipik [and in our own country Richfield Springs, 
Hot Springs of Virginia, Healing Springs, Bedford 
Springs, and many others well known. — Ed.]). 

External Treatment of Skin-diseases. — We em- 
ploy the following means : 
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1. Water for ablutions and for partial and full baths; 
the cold water as an astringent and warm water dilating 
the vessels. The continuous water-bath (Hebra's water- 
l)ed) may be employed in pemphigus foliaeeus, decubitus, 
extensive burns, universal psoriasis, lichen ruber, and 
pityriasis rubra Hebra. Medicated baths are baths con- 
taining alkalies, |)otassium sulphid, brine, tar, corrosive 
sublinmte, etc. 

2. Besides waters, the fats serve materially for the 
purpose of softening morbid accumulations on the skin. 
Mineral, vegetable, and animal fats, in solid and fluid 
form, are employeil ; they are used alone or as vehicles 
for medicaments. We mention those most frequently 
used : Petrolatum, vasogene (oxygenated hydrocarbons), 
vasole (Hell), cacao-butter, ol. olivse, ol. amygdalarum 
dulc, ol. lini, ol. rapce (nipe-seed oil), ol. ricini, lard, 
spermaceti, cesypus (the natural fat of wool), adops lan« 
(wool-fat), lanolin [this is not a fat, but consists princi- 
pally of ethereal fatty acids of cholesterin and isocholes- 
terin, which are also found in all tissues containing kera- 
tin and in the human skin and human hairs, and of free 
fatty acids (up to 30 per cent.)], cod-liver oil, and oleum 
physeteris. 

Further : Mollin (an over-fatty soap made of pure 
kidney-fat and the finest Cochin cocoanut-oil, saponified 
by mixing potash- and scKla-lye and addition of glycerin), 
myronin (produced from vegetable wax and ol. phy- 
seteris), resorbin (made of almond-oil, wax, and addition 
of gelatin, soap, and adeps lana?), glycerinum saponatum 
(II. v. Hebra), epiderniin (Kohn), unguentum lanolini 
Paschkis (lanolin, anhydr., (j5 (six gr. xxxv); i)araffin. 
liquid., 30 (sviiss) ; cx^resini (minend wax), 5 (gr. Ixxv); 
aq. destill., 30 (oviiss)), vaselinum lanolinatum (Hell), 
and glycerin. 

Ointment-mulls (Sidbennuille) (Beiersdorf ) are l)and- 
ages spread with special sidve-mass variously medicated, 
which do not adhere to tlie skin, but must be kept in 
position by suitable bandages. The fatty mass of the 
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ointment-mulls consists principally of sebum benzoinatum^ 
with addition of more or less wax. 

3. Soaps. — These are combinations of fatty acids with 
alkalies. We distinguish between soft soaps (fat saponi- 
fied by potash-lye) and hard soaps (fat saponified by soda- 
lye). When all of the alkali of the soap is combined 
with fatty acids the soap is neutral. The action of the 
soaps is said to be due to the soluble basic, fatty-acid 
salt. Over-fatteil soaps are those which contain along 
with the fatty-acid salts, of which neutral soap consists, 
a certain quantity of unsajmnified fat. Unna's over- 
fatted or basis-soap is made of the best beef-tallow and a 
mixture of two parts of so<la-lye and one part of jwtash- 
lye ; suffii;ient olive-oil is added to the soap-mass so that 
about 4 per cent, will remain unsaponified. fiichhofThas 
produced soaps containing various pulverulent substances. 

We employ, in addition, Hebra's "spiritus saponatus 
kalinus " (tinctura saponis viridis) according to the follow- 
ing directions : 

^ Saponis viridis, 200 (3I gr. xv). 

Solve leni calore in 
Spirit, vini, 100 (f^xxv gr. viiss). 

Filtra et adde 
Olei lavandulfle, 

Olei bergamott«e, da 3 (gtt. xlv). 

Misc"!e et filtni. 

Sig. — Spiritus saponatus kalinus (tinctura saponis 
viridis). 

Finally, a number of medicated soaps (naphtol-sulphur 
soap, sulphur and tar, corrosive sublimate, menthol, thy- 
mol, resorcin, etc.). 

4. Vaniishen, — Excipients which, when painhnl on the 
skin, dry and form a smooth coating. 

a. Varnishes soluble in water : Linimentum exsiccans 
Pick ccmsists of tragacanth, 5 parts ; glycerin, 2 parts ; 
distilled water, 100 parts. 

Unguentum easeini Unna (consists of alkali-casein. 
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glycerin, vaselin, and water. It is miscible with all sub- 
stances which do not coagulate casein. Tar up to 20 per 
cent, may be added to the casein-ointment, although with 
this an addition of 1 part of sjipo viridis to 4 parts of 
water is recommended, so as to render the product less acid. 
Rubbed on the skin, it dries into an elastic, smooth layer. 

Gelanthum consists substantially of tragacanth, gelatin, 
and water. 

Gelatin-paste, according to Unna's formula, is as 
follows : 



30 (Sviiss) ; 
30 (3viiss) ; 
50 (f.oxiiss) ; 
90 (fsxxiiss). 



^ Gklatinse alb., 
Zinci oxid., 
Glycerin i, 
Aquae, 

The gelatin is dissolved in the water over a water-bath, 
the glycerin added, and the zinc oxid well incorporated. 
When desiring to use, melt over water-bath and paint on 
with brush. 

6. Varnishes insoluble in water : Collodion, traumaticin 
(liquor gutta-j)erchse), liquor adhaesivus Schiff or filmogen 
(cellulose nitrate dissolved in acetone with addition of oil). 

5. PdMes. — These are mixtures of medicaments having 
the consistence of dough. 

6. Plasters. — These consist of lead and soaj), or of a 
mixture of turpentine, various resins, and fats, or of 
varying proportions of the two plasters. 

The Unna-Beiersdorf gutta-percha plaster-mulls are 
plasters in which the fabric is first coated with a thin 
layer of gutta-ix^rcha. The thickly a]>plied plaster-mass 
consists ]>rincipally of caoutchouc with addition of adeps 
lame, and is variously medicated. The " ])araplasters " 
have as base a close cotton material of very fine fiber, 
which is saturated with a solution of caoutchouc and vul- 
canized. Collemplastra are plasters in which caoutchouc 
is mixed with the ])laster-mass. 

7. Powders. — Starch, talcum, magnesium carbonate, 
and zinc oxid are most usually employed. 
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DISORDERS OF THE GLANDS. 

The secretory processes in the skin consist, in the 
main, of tlie ordinary secretions of tlie sweat- and seba- 
ceous glands. Various substances found in the circula- 
tion are mixe<l with these secretions, so that they always 
represent a complex mixture. The normal secretions of 
the sudoriparous glands contain fat and the products of 
the so-called materia perspiratoria. This latter comes 
from the blood-vessels and mixes with the sweat, and 
usually consists of volatile fatty acids, which are mixed 
with the glandular secretions, and which may be quite 
abundant and may rapidly undergo change and give 
off a sjKK^iftc odor* (osmidrosis, bromidrosis). The 
sweat-secretion is most abundant in the axillae and in the 
genital region, whicJi are rich in glands and which in cer- 
tain individuals gives rise* to an especially pungent, pene- 
trating odor. It seems surprising that even pus-cocci 
have been excreted in perspiration of the skin, especially 
when sweating is profuse (Brunner, Eiselsberg). 

The vicarious function of the sweat-glands, between 
w^hich and the renal secretion there exists a relationship, 
is of especial importance. We observe under certain 
physiologic as well as pathologic conditions, when the 
funcrtion of the sweat-glands is increased, that the usual 
daily quantity of urine is decreased, ^^e ciin, further- 
more, frequently demonstrate admixtures of urea in the 
sweat in disc»ast»s of the kidneys, and also excretions of 
balsamic remedies, etc. The skin of diabetics, who ])ass 
large quantities of urine, rice vvrsdy is characterized by 
dryness. 

Pathologic increase of sweat-secretion (hyperidrosis) 
is usually observed in corpulent individuals and those 
who undergo but slight IxkHIv exertion, in psychic ex- 
citement, and also after conditions which lead to hyper- 
emia of the skin. Profuse sweating often occurs in 
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cachectic, tubercular, and anemic subjects. Subjective 
symptoms of prickling and slight itching of the skin 
sometimes may precede the sweating. 

Increase in sweat-secretion of certiiin regions of the 
body, as the palms of the hands and the soles of the feet 
{hyperidrmu paJmarum et planfarum), is to the individual 
thus afflicte<l of considerable iinj)ortance. It is common 
in anemic subjects, whose hands and feet are cyanotic, 
owing to stasis, and who complain of sensations of cold in 
the extremities. This excessive sweating may exist for 
many years without any change whatever taking place in 
the skin. In rare instances vesicles sometimes mav form 
on the fingers, more frequently on the toes ; these rupture 
and lead to excoriations of the epidermis [dysidrosis, 
pompholyx ? — Ed.]. The epidermis between the toes is 
frequently macerated and peels off; painful excoriations 
and fissures occur, which may give rise to troublesome 
inflammation, and exceptionally to the formation of pus. 

Dysidrosis, pompholyx', or cheiropompholyx 
[Hutchinson] occurs on the palms of the hands, on the 
sides of the fangers, and on the soles of the feet, owing, it 
has been believed, to retention of sweat. Vesicles and 
blebs, from the size of a pin's head to that of a |)ea, or 
larger, develop ; their contents are perfectly ch^ar at first, 
though they become turbid later on. The inflammatory 
symptoms, redness and slight or marked swelling of the 
epidermis, complete the picture of this disease. The affec- 
tion disappears after the vesicles have ruptured spontane- 
ously or have been ruptured by ma(!erating treatment or 
accidentally. As the disease, however, relatively often 
attacks individuals who suffer from sweating feet, its 
recurrence is not uncommon (Plate 1). 

Treatment. — In universal as well as local hypcridrosis 
it is of great importance to consider the possible under- 
lying cause or causes (tuberculosis, anemia, etc.). Of 
internal remedies which have the power of influencing 
excessive secretion of sweat, we mention especially atropin 
and agaricin. 



Or 
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R Atropin. sulphat., 0.015 (gr.^); 

Extr. taraxaci, 

Pulv. md. althsese, q. s. 
Ft. pil. No. XX. 

Sig.— One pill night and morning. 

^ Atropin. sulphat., 0.01 (gr. A) ; 

Aq. menth. pip., 10 (fsiiss). — M. 

Sig. — Five to ten drops t. d. 

^ Pulv. agarici alb., 1 (gr. xv). 

Dtur. tal. dos. No. x. 

Sig. — One jwwder t. d. 

I5« Agaricini, 0.015 (gr. ^). 

In pil. No. XXX. 
Conspcrg. sem. lycopod. 

Sig. — One pill t. d. 

The following are advised in the external treatment : 
Baths,^ablutions, and applications of alcoholic solutions, 
such as menthol (1 : 100), carbolic acid (1 : 100), salicylic 
acid (1-2 : 100), naphthol (;9-naphtoli, 1 (gr. xv) ; aqua 
coloniensis, 25 (^yj gtt. xv) ; spir. vini gall., 175 (Svss)). 
A dusting-powder should be subsequently applied. The 
following is useful for this purpose : 

I^ Salol., 1 (gr. xv) ; 

Zinci oxidi, 
Talc, vcn., da 45 (Siss).— ^M. 

Sig. — Dusting-powder. 



Or 



15* Acidi salicyl., 5 (gr. Ixxv) ; 

Acidi tartar., 

Acidi boric., dd 10 (.^iiss) ; 

Zinci oxidi, 25 (.^vj gr. xv) ; 

Talc, vcnct., 50 (sxiiss). — M. 
Ft. pulv. 

Sig. — Dusting-}X)wder ( Eichhoff'). 
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Ointments of white and red precipitate, 5 to 30 grains 
to the ounce, are preferable if the hair is long or has not 
been cut. [Ointments containing pulverulent substances 
in any quantity are not so well adapted for scalp treatment 
as those just mentioned or those containing salicylic acid, 
resorcin, or sulphur, 5 to 30 grains to the ounce. — Ed.] 

Conjointly or alternately with ointment we use ab- 
lutions containing spirituous solutions of carbolic acid 
(0.35-0.70 (gr. v-gr. x) to the ounce), salicylic acid, 
/9-naphtol, and resorcin ; the last in ointment, 2 to 10 per 
cent, strength, or either in alcoholic or aqueous solution 
of 2 to 4 per cent. 

When the disease is localized on other parts of the body 
treatment based on the same principles is employed, but 
the applications should be weaker. 

PITYRIASIS CAPITIS (SEBORRHCEA SICCA). 

[The author, while placing this under se]x>rrhea, recognizes it** 
clinical dillerence by givnig it a special heading for treatment. Afowt 
writers consider this Jis belonging to Unna's seborrheic eczema. — Ed.] 

The method of treatment, as recommended by I^assar, 
should be mentioned first. This consists of: 

1. ShamjKXMng with tar-soap for ten to fifteen minutes ; 
this is wa.shed off with warm water, which should be 
gradually cooled. 

2. Washing with 

■D o 1 L J ui • 1 f 0.50 : 1 50 (e:r. viiss 

R Sol. hvdrarff. chlorid. corros., N . „.. ^^ . s 
^ " ^ ' ( to ouss water) ; 

Glycerini, 

Spir. coloniensis, da 60 (f^xiiss). 

3. Shampooing with 

I^' ^-naphtol, 0.25 fer. iv) ; 

Alcohol. abs(»lut., 200 (f 5vj oij). 

4. Rubbing into sc^ilp 

I^' Acidi salicylici, 2 (gr. xxx) ; 

Ol. olivflp, ad 100 (fsxxv). 
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In connection with soap-washing and spirituous appli- 
cations to the scalp, sulphur-ointments will also give good 
results in these cases. Unna recommends : 

I^ Adipis lanse, 
Aq. calcis, 
Aq. chaniomillae, 

Ung. zinci oxidi, dd 10 (siiss) ; 

Sulphur. priBcip., 2 (gr. xxx) ; 

Pyrogalloli oxid.^ 0.40 (gr. vj). 

The following is also useful, to be gently rubbed in : 

15* Tinct. cantharid., 10(f3iis8); 

Tinct. benzoini, 20 (f.^v) ; 
H\ drarg. chlorid. corros., 0.20 (gr. iij) ; 

Chloral, hydrat., 4 (3J) ; 

Resorcini, 6 (gr. Ixxv) ; 

01. ricini, 10 (fsiiss) ; 

Alcohol, absolut., 200 tfSvj .^ij) — M. 

Sig. — For local use. 

Recently captol (a product of condensation of tannin 
with chloral) has been recommended by EichhoflT; 

I^ Captoli, 

Chloral, hydrat., 

Acid, tartar., dd 1 (gr. xv) ; 

01. ricini, 50 (f sxiiss) ; 

Spirit, vini (65 percent.), 100 (fsxxv). — M. 

Sig. — For external use. 

MILIUM (Plate 2). 

In this condition round grains the size of a millet-seed, 
of a milky-white cok)r, and slightly raised above the k'vel 
of the skin, can be seen shining through the epidermis. 
They are met with chiefly on the eyelids, cheeks, tem- 
poral regions, and male genitalia ; rarely on the labia 
minora. When the epidermis is incised and thes4» small 
bodies have been removal from their IkhI, thev fall to 
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pieces on slight preasiire. They consist of dry epidermic 
cells and fat. 

Treatment* — The overlying skin is incised with a 
small knife and the contents removed by lateral pressure. 
The ensuing wound, which is insignificant, heals very rap- 
idly. When a large number of small milia exist a desir- 
able method of treatment is that which produces exfolia- 
tion of the epidermis ; and this may be attained by ex- 
citing a moderate degree of inflammation by stinmlating 
the skin with applications of soft soap (Kaj)osi). 

The names Molluscum ConiagiosHni^ Moflnscum Va^^nc- 
coftum, Mollitscum Epitheliafcy are a]>plied to a verrucous 
proliferation on the skin, api>earing as a rounded, shining, 
pearly, translucent, slightly elevated growth, and usually 
attaining the size of peas, which ])roject hemispherical ly 
and show a slight de])ression at their apex. Lateral 
pressure with the fingers or curetting causes the contjiined 
whitish mass to be ejected, which is seeu to be lobular in 
construction and surrounded by a thin covering of con- 
nective tissue ; this sends out processes which converge 
toward the center as septa. The mass often has a firmer 
cover ; it can be easily crushed to pieces, and the (contents 
are found to be made up of epidermic cells, fat, crystals 
of fat, and so-called molluscum bodies. These latter are 
structureless, slightly shiny formations of ovoid shape, 
smaller than au epithelial cell, and are usually surrouncuMl 
by epithelial cells and cell-debris (Plate 65, />). 

Molluscum contagiosum has beeu (leinonstnited to be 
contagious ; the growths are often found on contiguous 
surfaces of the skin and in individuals who are in close 
contact with one another (children and nurses). The 
most common sit(\s are the face, eyelids, the genitalia, 
scrotum and penis, the external female labia (see Atlas 
of S}/phi/ls^ Plate 71), and inner folds of the thighs. 
They also occur on the neck, hands, and forearms, and 
may even be distributed over the general surface, as 
observed by Kaposi in small children. 
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Treatment. — T\w contents are usually removed by 
lateral pressure ; when the lesions are numerous or per- 
sistent, removal by surgical means (Volkmann's sj)oon ; 
excision) is rcH'oin mended. Puncturing with a pointed 
knife, pressing out the contents, and touching the interior 
with carbolic acid or silver nitrate will usually suffice. 

ANEMIA OF THE SKIN. 

Cutaneous anemia is most usually a part or symptom 
of systemic anenn'a. It is characterized by pallor and 
coldness of the general integument. Anemic c(mditions 
due to psychic excitement, as anger, or to reflex action 
from the digestive tract, as (K^curs in malaise, colic, etc., 
also local anemias due to cold or to transitory occlusion of 
larger vessels, are of no imjK)rtance, as they are only of 
short duration iind are not followed by further changes in 
the skin. Of more im|K)rtance, as far as the final result 
is concerned, are the load and universal anemias of the 
skin, already referre<l to, when they are long continued or 
exert their influence frequently at short intervals, as they 
lead to interference with secretion and nutrition. The 
skin becomes dry and the epidermis exfoliates in lamellse. 
The skin U'comes lax, and atrophic conditions, excoria- 
tions in places, and even deejK*r necrotic ulcers may result. 

HYPEREMIA OF THE SKIN. 

Of greater imj)ortance are the cutaneous hyj)eremias. 
They are due either to congestion of blood in an irri- 
tatcHl area of the skin (active hy|)eremia) or to stasis when 
the return-circulation is interfere<l with (passive hy|)er- 
emia or hyperemia du(» to stasis). 

Active hy|>ercmias (erj/fhrma congcHtivnm) are the result 
of engorgement of tin* smallest capillaries in the papillary 
layer. I>jirge arcjis on the surface of the skin are pale 
r(»d or bluish-re<l. Fre<|uently the re<lness ap|K»ars in 
small cinMimscribed sjiots and disiip|>ears on slight press- 
ure, to return as soon as pressure is withdrawn. 
3 
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Sometimes patients feel a slight itching or burning. 
Such hyjH3remias, of a rapid transitory character, (lisa|>- 
pear without causing any change in the skin. When long 
continued or of frequent recurrence, however, they lead to 
desc^uamation of the epidermis, accunuilation of pigment, 
and to increase<l activity of the sebaceous and sudoripar- 
ous glands. 

These hyperemic c(mditions arise from mechanical, 
thermic, or chemic irritants which come into direct (con- 
tact with the cutaneous surface. Peripheral irritation — 
e, g,y scratching — may also be conveyed by reflex to other 
central nerve-tracts and give rise to a hyperemic condition 
in remote places of the surface. Finally, psychic disturb- 
ances — e, g,y shame and other psychic emotions — niay 
cause direct irritation of the vasomotors from the cortex 
of the brain and thus pro<luce hyperemia. 

Lhedo belongs to the stasis-hyperemias. It is due to 
interference with the return-circulation by the pressure of 
a bandage or tumor on the returning veins, to cold, or 
dilatation following inflammation of veins ; larger or 
smaller areas of the skin show a bluish discoloration. 

Cyanoak is a more widely distributed bluish discolora- 
tion of the skin, usually associated with dilatation of the 
vessels. It is due to occlusion of the larger veins, or 
directly to cardiac lesions or to stasis in the larger vessels. 
These conditions bring about the ])ermanent changes lead- 
ing to various consecutive processes, as chronic edemas, 
thickening of the skin, etc. 

DERMATITIS. 

Inflammatory processes in the skin are preceded bv 
hyperemia. When an irritant is ap])lie(l to the vasoinotoV 
nerve-branches, alteraticm in the vascular capillaries 
occurs and active hy])eremia results. This is the ])re- 
cursory stage of inflammation. It is but a short step 
from hyperemia to inflammation, at first almost injpcr- 
ceptible. When exudations and infiltrations and changes 
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in the cellular elements have occurred — for example, pro- 
liferation of the cellular elements — inflammation becomes 
more decided. Although these fundamental principles of 
inflammation are always present at the same time, the 
clinical picture differs according to one or the other be- 
coming more pronounced. 

ERYTHEMA. 

Under this designation M-e group those mildly inflam- 
matory conditions of the skin occurring in the most 
supertiijial layers and accompanied by slight or moderate 
exudation. 

Erythema multiforme (Plate fi) is the type of this class. 
Vascular dilatation, active cell-migration, and an edema- 
tous saturation of the papillary layers, and also moderate 
proliferation of the coimective tissue form the substratum 
of the cutaneous inflammation. Proliferation of the 
epidermis-cells in the rete and loosening or bullous eleva- 
tion of the epidermis complete the picture of this inflam- 
matory process. 

Erythema multiforme most usually ap|>ears on the 
forearms and iip|>er part of the arms, over the ankle- 
and knee-joints— in fact, over the extensor surfaces of the 
extremities ; further, on the face, neck, nucha, and chest. 
Papules crop out rapidly ; these spread, and in a few 
hours become deep-red patehes. In a few days the skin 
is seen to be covered with macules and papules, proje<;t- 
ing al)ove the level of the skin ; the older lesions are 
depressed in the center and begin to fade, but extend at 
the periphery with a re<l margin. Adjacent efflorescences 
coalesce and form with the successive crops the type of 
I>olymorphism. When the condition does not advance 
beyond the first stage of development we have an rn/- 
fhcma pnpuhtum. When pji pules and maeules f)f the 
same age are princi|)ally present and eonflnenee pn'domi- 
nates they form the so-calhul rnfthniui (/t/rattiniy rri/fliema 
fguratum. 
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According to the amount of exudation characterizing 
the process, thc?re occur elevations of the epidermis in 
the form of vesicles, the size of a lentil to that of a pea, 
which are situated on a red base and are tense and firm 
— erythema vef<iciiJo8um, erythenia muidforme buUosum 
(Plates 7 and 7, a). 

When these erythematous s]x>ts, or the vesi(tles, are ar- 
ranged in rings — /. r., when a new ring appears arouud one 
or more of these macules or bullae — it constitutes respec- 
tively the so-ciilletl erythenm irU and her pen iris. When the 
older vesicles desiccate in the center and the new periph- 
eral ring alone renmins we call this lorm hvrpvs cirvinatus. 
These two latter forms occur principally on the backs of 
the hands and feet ; they are usually associated with ery- 
thematous patches and nirely in fact ap])ear independently 
of these. The outbreak lasts for two to several weeks, 
and frecpiently recurs at the same time the following 
year. 

The course of the efflorescrences differs according to the 
amount of exudation ; they may fade in eight to ten 
days, disappearing with accompanying slight desquama- 
tion of the epidermis. They may, however, remain four to 
six weeks ; and especially when they appear in successive 
crops, which is usually characteristic of the disease, they 
may annoy the patients for sevenil months. At timers 
the mueous membranes of the oral cavity and genital 
tract participate in the disease. 

In addition to these objective pheuomena the ])roc('ss is 
accompanicKl by moderate itching, at tinies by a burning 
sensation, languor, and psychic <lepression. In accord- 
ance with other observeis we eould often demonstnite 
troublesome gjistric disturbances in our cas<'s. At times 
patients complain of pains in tiie joints, wliich may 
develop into aggravated articular aff(»(rtions. Of rare 
occurrence are albuminuria or hemorrhages from the 
kidneys, and iuflammatory c<nnpli(*titions of ktous iiicm- 
bnines, conditions whicii must be regarded as being due 
to a high degree of general intoxication. Tsually a slight 
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rise of temperature is noted, sometimes even high fever, 
which, however, does not follow any certain type. 

Another tyi>e of erythema, M'hich is distinguished from 
the ordinary erythema multiforme only by its external 
form and not by it*i character, is erythema nodoanm. Fre- 
quently both forms a])pear side by side. In erythema 
nodosum intensely retl and usually somewhat deep seated 
nodules (Plate 8) api>ear over the extensor surfaces of the 
tibia, knee- and ankle-joints, more rarely over the articu- 
lations of the hands and on the forearms. The nodules 
increase in size, several may fuse together, and the 
affe(?ted parts fre(iuently show a marked increase in 
volume. The noiles are very sensitive to pressure, and 
have a hard, elastic feel. The accompanying general 
disturbances are vnitatis mutundh the same as in ery- 
thema multiforme : Nausea, feeling of weakness, fever, 
and articular pains. The swelling declines in one 
to two weeks and the entire ])rocess is usually over in 
alK)ut a month. Hemorrhagic infiltrations not infre- 
quently occur in these nodose swellings along with the 
serous exudation, they turn bluish (erythema coiitusifomie^ 
Plate 8), undergo gradual involution and show the well- 
known changes of color from green to greenish-yellow. 

As to the causes of erythema and related processes, 
we are up to the present date forced to look to a few em- 
piric facts and more or less theoretic suppositions. Kx- 
f)erience teaches that certain kinds of fruits — i. e., straw- 
K'rries, raspberries ; furthcT, oysters, crabs, lobsters, sea- 
fish ; esiH»<'ially fat, stale ])ork or sjiusiige — may give rise to 
(iigotive disturbances and to erythemata. According to our 
clinical observations, made years ago, it is not difficult to 
imagine that after a certain cause — /. r., eating of damaged 
focnl — not only the substances referred to above, but also 
others that an? formed in the organism from ini|K»rfect <li- 
gestion, produce various disturbances, especially in the 
digestive tnict, to which is added the erythema and the 
clinical picture completed. Our co-lab<»rer in chemistry, 
Dr. Freund, could always in such casi»s demcmstnite a 
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considerable number of toxins and ptomains in the ex- 
cretions. Unfortunately, cx|)erinuMital proof is lacking to 
explain these processes thoroughly. 

Treatment. — As erythema mu hi forme can be demon- 
strated to be, or at leiist may be sup])osed to be, of proba- 
ble intestinal origin, the diet should be correspondingly 
regulated ; and, when indicated, laxatives and intestinal 
antisei)tics should be resorted to. As such, we prescribe 
either menthol (0.2 (gr. iij) per dose in gelatin cap- 
sules, t. d.), or — 

15* Pulv. cort. cinnamomi, 0.20 (gr. iij) ; 

01. menth. pip., 

01. eucalypti, da gtt. j-ij. 

Ft. capsule. (Unna). 

Sig. — Four to six capsules daily (Freund). 

General treatment is, in other respects, according to the 
usual rules ; rheumatic pains and articular swellings, etc., 
when present, an^ treated with local applications (ice-water, 
plumb, acet. l>as. solut., Burow's solution), and internally 
Siilol and sodium salicylate are given. 

When there is tendency t^) itching it is well to have the 
affected areas painted with spirituous solutions of carbolic 
acid and spirituous solutions of sjilicylic acid, etc., about 
the same strength as advised in hyperidrosis {(j. r.), fol- 
lowed by dusting with starch. 

The same therapeutic remedies will suffice for erythema 
nodosum and purpura rheumatica (Plate 11). 

Several similar processes are allied with the typical 
erythemata, which they resemble partly etiologically, 
])artly clinically — /. e,, as far as their external course is 
concerned. Urticaria comes first ; it is characterized by 
the rapid appearance of wheals, elevations which are fre- 
quently pale red, rarely white, and are surrounded by a 
hyperemic halo. As they dis{ij)pear and reappear ra])idly, 
and here and there become confluent, it is scarcely pos- 
sible to state their size, because stable efflorescences are 
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not found frequently. The s|K)ts seldom project more than 
1-2 nun. above the level of the skin. Owing to paling 
of the center and peripheral extension of the process, urti- 
caria presents the picture at times of a serpiginous affec- 
tion. In some instances urticaria is closely allied to ery- 
thema multiforme. In urticaria as well as in the ery- 
themata the appearance of edematous swellings, the 
cropping out of bullae, and participation of the mucous 
membranes are of not rare occurrence. 

Urticiiria is especially characterized by severe itching, 
which is exceedingly troublesome to patients, as it robs 
them of sleej) ; and if the disease is of any duration, they 
grow weak in consequence of imperfect rest and the ner- 
vous tension. The itching leads to scratching, and this 
gives rise not only to hx^lized new eruptions, but is also 
conveyed by reHex to remote and more extensive cuta- 
neous surfaces. The skin of certain persons who are pre- 
disposed to these erythematous eruptions is so very sen- 
sitive that every local irritation is followed by an eruption 
of wheals {miicaria fadifiny autographismy Vhomme aiito^ 
graphe of the French). Such individuals are frequently 
nervous and hysterieal. 

Worthy of sj)ecial note are those forms of urticaria 
whieh apj)ear in chijdhocxl, and which, owing to their 
|>ersistence and frequent recurrence, trouble the patients 
for many years and leave brownish pigmentations behind 
[urticaria pif/mentom). 

If any one of the erythematous diseases is entitled to 
the term atif/ioneuroHiA, it is urti«iria, because it presuj)- 
|H)S(?s a nervous disposition, inasmuch as slight periphend 
irritations are fre<|uently followed in a very short time* by 
urticarial eruptions on remote parts of the body. The 
external irritants may be the bites of fleas, lice, bed- 
bugs, gnats, or stinging-nettles. Urticaria is also met 
with in prurigo, in pemphigus, in pruritus of diabetics 
and jaundice, and likewise in disorders of menstruation 
and puerjKiral diseases with mor(» or less prououncc»d 
participation of the uterus, as flexions, pregnancy, etc. 
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Further, the inger^tion of FckkIs and fruit is to Ik* men- 
tioned, as has already In^en done under the head of erj'- 
themata. 

Treatment. — Wlien an urtiearial eru|)ti(m (*annot I>e 
attributed to external irritants (epizoa), the condition of 
the general health, and esjH»eially of the intestinal tract 
and the gt»nital system, shoidd be given careful considera- 
tion. In some |)ersistent and recurring cases it will ho 
necessary to regidate carefully the diet, or, when indicated, 
to combine a bath-cure (Karlsbad), and in other cases to 
treat any existing disorder of the digestive or jienerative 
organs. 

For internal treatment are recommended: Ai*senic, 
atropin, ichthyol (0.2 (gr. iij) per dose, I>ang), antipyrin, 
salophen (4-5 (gr. Ix-gr. Ixxx) |ht day, de Wannemaeker), 
calcium chlorid (0.2-0.3 (gr. iij-gr. ivss) j)er dose t. d., 
Wright). 

Brocq advises : 

'^ Quinin. muriat., 0.05 (gr. |) ; 

Ergotini, 0.05 (gr. |) ; 

Extr. belladonn., 0.02 (gr. y^) ; 

Glycerini, q. s. ad pil. unam. 

Sig. — Eight to sixteen pills daily. 

Ijocally : Applications of the spirituous lotions already 
mentioned. The following may also be used : 

^ Spirit, lavandulae, 100 (f.^xxv) ; 

Spirit, vini gallici, 150 (f.^xxxviiss) ; 

^ther. sulph., 2.5 (gr. xxxiij); 
Aconitini, 1 (gr. xv). — M. 

Sig. — To be painted on. 

"E^ Acid, sidicylici, 1 (gr. xv) ; 

Acid, carbolici, 2 (gr. xxx) ; 

Glycerini, 50 (fsxiiss) ; 

Spirit, vini, 100 (fsxxv). — M. 

Sig. — To be painted on. 
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Further, baths containing starch, ahim^ corrosive sub- 
limate, washing with vinegar, etc. 

Allied to urticaria is (rdema cut in clrourmcriptiim, 
an(/ioiieuroiic edema, <les(Tibed by Quincke and others. 
In this somewhat rare disease edematous, cutaneous 
phlegmonous swellings a|)|)ear, which may be the size 
of the palm of the hand, and which gradually merge 
into the normal skin. They disappear in one place, 
to reap|x»ar soon u|)on scmie other portion of the 
IkkIv. The mu(*ous membranes of the mouth, pharj'ux, 
and larynx are also frequently imj)licated. Vomiting 
and local disturbances, <lue to swelling of the mucous 
membrane, are the most annoying concomitants of this 
affection. Kiehl regsinis this morbid condition as an 
angioneurotic disturl)ance of the circulation similar to an 
urticaria. 

Another diffuse erythema appearing symmetrically on 
the han<ls or feet is eryflironieMgia, Patients at first 
complain of attacks of burning and pain, which are suc- 
ceeiled by erythema of varying intensity, which, however, 
jKjrsists for some time. This process is also regarded as 
an angioparalysis. Other observers attribute it. to cen- 
tral pathologic pnwesses in the nervous system. 

Krythetnata ocvnrnng in infeciiouH diseases (toxic erv- 
themata in the stricter sense). In connection with the 
above-mentioned ervthematous and slightly inflammatorv 
cutaneous dise^ises we would call attention to those patho- 
logic pnKlucts on the skin which precede or accompany 
various infectious diseases. In enteric fever, cholera, 
grave pneumonias, septicemia, acute exanthemata, etc., 
not infrcipiently small spots of roseola are observe<l on 
the trunk, most usually on the epigjistrium and on the 
flexor surfaces of the extremities, and also extravasjitions 
of blotxl in the form of ecchymoses and {H'techiie. These 

i)henomena occasionally mav Ix? due directly to micro- 
I « . . 

organisms collecting in the caj)illaries ; the explanation, 
however, attril)uting them to intoxication afTi^cting the 
nerves of the vessels, is much more plausible. 
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PELLAGRA. 

Pellagray mal roHno, mal del solcy in its early stage ap- 
pears as an erytliematous malady, which during its further 
progress exhibits the anomalies of pigmentation. Its sup- 
posed cause (an intoxication) associates it closely with the 
ervthemata. 

In some regions (as I^mbanly, Venetia, Eastern 
Friaul, Bukowina, Roumania, etc.) pellagra occurs en- 
demically. It appears in the spring and summer at first 
as an erythematous skin-affection, which becomes dark 
brown ; tlie erupt icm shows itself on those uncovered jx>r- 
tions most exposed to the rays of the sun, as the face, the 
dorsal surfaces of the hands, and, in the j)easants who go 
barefooted, on the <lorsal surfaces of the feet also. Patients 
feel weak and suffer from a feeling of pressure in the epi- 
gastrium and frequent diarrhea. Desquamation of the 
epidermis occurs. The discoloration of the skin disappears 
in the winter, to reap|>car the next summer. Later 
the pigment turns darker and bluish-red and the skin 
becomes sensitive. Patients complain of chilly sen- 
sations jind cold. Muscular weakness, anemia, (lesj)ond- 
ency, stupor, and melancholia develop. A fatal issue is 
brought about by aggravated diarrhea, diseases of internal 
organs, and delirium. 

The disease is attributed to an excessive diet of 
maize ; damaged cornmeal especially is said to give rise 
to iK'llagra. Neusser is of the opinion that the poison- 
ous principle is develo|H»d in diseased maize under the 
infln(Mice of the Barter idinm viciuHh, and that it produces 
the disease in field-laborers who are debilitated bv insola- 
tion and gastric deningements. According to this writer, 
jxillagra is a chronic systemic disease, chara(»terized by dis- 
turbances of delicate nerves in the domain of the sympa- 
thetic and its central nerves and arterial channels, caused 
by a toxic j)rinciple forming in the intestines of individ- 
uals affected and leading to autointoxication. 

Treatment. — This is mainly one of diet. Nourishing 
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food, out-door life, and administration of iron-preparations 
are indicated. Advanced ca.ses are not influenced by such 
measures and a fatal result is inevitable. 

DRUG ERUPTIONS. 

In the majority of instances diseases of the skin due to 
the ingestion of drugs belong to the type of erythema ta, 
but differ from thest* princii)ally in being polymorphous. 
In common with most erythemata, they are accompanied 
by gastric disturbance and not infmpiently by fever. It 
is of practical importance, however, to study these various 
skin-manifestations separately. 

All drugs do not give rise to cutaneous eruptions ; and 
individuals differ materially in susceptibility, many in- 
deed being free from such influence. I^ewin's statements 
(Handbook of Phai'macology) are interesting: Among 402 
drugs he foundihat 204 — /. f ., 50.7 per cent. — might i)ossess 
the [)roiK*rty of irritating the skin. Such action from 
drugs rtHpiires a teraporary or inherent individual predift- 
jHMiiion. Some patients have an idiosyncrasy for certain 
drugs and react to the smallest dosi»s ; others can bear 
larger quantities and also a larger application of a drug 
without experiencing unpleasant consetpiences of any kind. 

The nipid apj)earance of a generalized eruption from 
drugs in certain individuals is often surprising, which can 
be explainwl only on the basis of reflex action ; for scarcely 
has the drug reached the digestive tract before the exan- 
thema is noticeable on the skin. 

It is somewhat different in those cases due to locnd ap- 
plication, when the skin is irritatcHl directly bv a remedv 
which is taken up by the skin, not only giving rise to irri- 
tation of the area or areas to which it has been applied, 
but also by reflex action leads to similar eruptions on other 
|Kirts (Plates 1 4, 2:i, 2:i, a, 24, 25, 25, a ). Exanthemata are 
<lue more frerpiently, however, than was formerly th<»ught 
to be the case, to absorption of materials by the blocnl, 
which are then excreted by the glands of the skin, and 
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during tlu*ir passage give rise to the cutaneous erup- 
tion. 

It would be beyond the scoj>e of this work to consider 
individually the numberless drugs which may prmlucc* irri- 
tation of the skin. 

Krythematous and at times vesicular efflorescences of 
various degree are observed to follow the use (»f antipyrin, 
atropin, chloral hydrate, balsam (»f copaiba, opium and its 
derivatives, strychnin, sul phonal, turpentine, et<?. 

Arsenic is of special interest, for the reason that it 
undoubtedly has a closer relation in its action to the skin, 
and is, moreover, frequently employed in dermatologic 
thempeutics. It producers erythemata, edema (es[>ecially of 
the eyelids), papules, bullous eruptions, zoster, and j)ig- 
mentary dej)osits. 

Mercurv in all forms and methods of cmi)lovment niav 
irritate the skin. Not to menti(m the countless C4ises 
which show a ditt\ise erythema after the appliciition of a 
mercurial ointment, we meet with erythemata following 
its internal administration and after hypodermic mer- 
curial injections ; even after transitory external use of 
corrosive sublimate — /. e.^ washing out a furuncle — we 
have noticed the occurrence of ervthemata and even of 
eczemas. 

The preparations of iodin, especially potassium icKlid, 
and potassium bromid, cause acneiform cutaneous efflores- 
cences to appear, which will be further discussed in the 
section on acne. 

HEMORRHAQIC ERUPTIONS. 

Partial hemorrhages into single nochiles have already 
been alluded to when discussing erythema (^ontusiforme 
and septic erythemata. In the following pages those dis- 
eases which are principally or extensively accompanicnl by 
hemorrhages will be considertHl (Plates 9, 10, and 11). 

7V/o.s/.s-, or purpura rheumatica, belongs \wvq. It may 
occur simultaneouslv with varieties of ervthema in the 
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same individual. It differs from the ordinary varieties 
of erythemata in involving the joints more markedly, 
and the etfloreseenees over the articulations are more 
numerous. 

Dark-red to blue s|K>ts, the size of a lentil to that of a 
|)ea, develop at first over the joints, later on the rest of 
'the body, more especially, however, on the limbs; the 
lesions are situated on a level with the skin and rarelv 
project above it ; they do not disappear on pressure and 
soon assume a purph* hue, or in very grave eases, owing 
to marked extmvasiition of blood, thev are of a bluish- 
black ('olor. Patients are prostrated and complain of 
pains in the joints. In many cases the joints are de- 
cidedly swollen, the exudation is serous, sometimes hemor- 
rhagic. Moderate rise of temperature in the evening, 
languor, anorexia, and a feeling of thirst are constant 
concomitants. 

The exciting cause of [)eliosis, despite the nugierous 
investigations of late years, still remains unexplained. 
The hemorrhage* may be preceiled by hyperemia and 
stasis, usually of long duration. The blood escapes 
through the walls of the vessels by dia|>e<lesis ; it is rarely 

Eossible to demonstrate capillary disease. Some observers 
ave stated that hyaline degeneration, fatty changes in 
the endothelium, and formation of thrombi during this 
process take plac>e. This state of affairs, however, would 
j)robably Im^ found to exist only in pete<*hiie occurring in 
the course of grave diseases (tuberculosis, Bright's dis- 
ease). 

It is highly |)robable, however, that toxins and pto- 
mains circulating in the I)1(kmI either change the latter or 
cause angioparalysis of the smallest branches by influen- 
cing the vasomotors. As far as the changes in the blood 
are concerned, it is certain that the percentage of hemo- 
globin is greatly diminished. Microcytesand poikiK)cvtes 
are found <»ccasionally in fresh blood ; and, further, the 
e<»sinophilous cells are increasi'<l in number. Here and 
there it has been |K>ssible to demonstrate microorganisms. 
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The older effloref^cences un«lergo the ordinary changes 
of hUxjd-coloring matter and a|)|)ear greenish-yellow to 
reddi«h-brr>wn. When hemorrhage into bniite (in erj'- 
thema bullcjsum; ha> taken place*, they dr}' up into brown 
6cab». The prr>ce?s« generally la?t.< four to six weeks, and 
tends in some instances to recur. 

3Iorhujf macu/o^M Werlhofii^ or pur punt hemorrhagica^ 
is a disease which is differentiated fn>ni |)eliosis by the 
number an<l extensive character <»f the hemorrhages. 

In this affection irregularly generalized, scattered 
petechia and vibices ap|K*ar over the entire IkkIv. The 
mucous membranes of the mouth an<] piiarynx pnrtici])ate 
more frequently in this process than is observeil in pur- 

1)uni rheumatica. Rlematous swellings acconiiKinied by 
lemorrhages occur, and when tliey involve the larj-nx 
they may cause dangerous symptoms of suffcK'ation. Still 
graver complications are the occurrence of hematuria 
and emhK.'anlitis ami pericarditis, conditions which go to 
confirm more fidlv still the intoxication of the entire 
organism. 

In orrler to complete the subject of hemorrhages in the 
skin we will liriefly refer to scorbutus (scurvy), which 
differs from morl)Us maculosus only in degree and is char- 
acterizwl, along with the phenomena j>eculiar to that dis- 
ease?, by involving the gums and tlie niucons membranes 
of the r)rdl cavity at an early date. The gums are of a 
dirty-gniy c^»lor, very loose, and undermined in places by 
hemorrhages. 

Owing to necrosis of the mucous membrane of the 
mouth there is very pronounced fretor ex ore. The hemor- 
rhages on the trunk and extremities, the soft parts being 
jHTmeatcfd by larger extnivasations of bkunl and forced 
aiKirt, are of graver imjK)rt:ince. 

Sc'urvy and morbus maculosus Worlhofii, as experience 
teaches, <*s|M»cially the former, result from malnutrition in 
general and lack of fresh meat and vegetables, and occur 
most frequently in convicts and seaiaring-men. 
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We would mention finally that bieeders* disease (h(Bmo~ 
philla) is a permanent inherited tendency to hemorrhages, 
and is often found to exist in fat, well-nourished individ- 
uals, whereas the affections dis^uissed above are acquired 
diseases accompanieil by disturbances of nutrition. 

ACNE. 

Eruptions which are situated principally on the face, 
and which upon suj)erficial inspection present a similar 
ap|H^arance, have heretofore been included under the gen- 
eral term of acne. Formerly acne vulgaris, acne rosacea, 
and acne meniagra (sycosis) were discussed together, al- 
though each <lisi»a.se depends on a different pathologic 
process. 

At the present day we designate as acne a disease con- 
sisting essentially of an inflammation of the sebaceous 
follicles. 

It may depend uj)on various causes. In many in- 
stances the irritation of the cutaneous follicle and result- 
ing inflammation are due to external noxious influences. 
Xot infre(piently we must seek the predisi>osing cause in 
the organism itself — e.g., cachexia, debility. Finally, we 
are accpiainted with substances which during their excre- 
ti<m from the body through the skin give rise to follicu- 
litis. Some authors would regard staphylococrci as the 
cause of some vari(»ties (blepharitis ciliaris, hordeolum). 
Acne corresp<mdingly presents different clinicnl pictures 
and does not always pursu<3 the siune course. 

Acne vidgariMy or acne, ap|H»ars on the face (nose, fore- 
head, chin, and <*he(»ks), on the chest, and <m the back 
(Plate 30). Both sexes are attacked alike. Chlorotic, 
anemic girls are es|)ecially predisposc^l ; also Ihjvs, probably 
more* than girls, during the pericnl of puberty (sixteen to 
twenty years), when the beard begins to grow. Digestive 
disturlwinces, such as habitual constipation, indiscrcti(»ns in 
diet, etc., arc frecjuently mentioned as causes. Wr cannot 
up to the present time offer a plausible explanation for this 
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frequent complaint. We would, however, not like to be con- 
sidered as regarding tlie alM>vc^-named disturbances as en- 
tirely without influence in producing this disease. In such 
individuals the secretory activity of the sebaceous glands 
IS noticed to be increaseil ; very frequently seborrhoea oleosa 
is also prescMit. The reiil aiuse of acne, however, is inter- 
ference witli free excretion l)y sebaceous plugs or comedones 
forming in the outlets of the sebaceous glands and fol- 
licles; this leads to swelling and inflammation of the fol- 
licles and the /tWr/AAor/wf/ surrounding tissue; the black 
plugs can be usually seen in the nrufdle of the papules 
[aene punctata). Where the sebaceous glands are more 
numerous, jis on the forehead, the nasolabial folds, and 
chin, acne-papules freijuently make their first apix»arance, 
and are usually more numerous here throughout the 
course of the disc»ase. Aggravated cases, with increased 
swelling and inflammation, take on a reddish-blue color 
and have a ])Ustule in their center {acne pu«tuiof$a). 

When the tubercles are hard, tough, and arranged in 
rows or closely bunched, as on the eyelids, it. is called 
acne Iiorcleo/ariH. 

Acne ranoliformh, acne necrotinanfi^ is a sjKJcial variety, 
appearing at the margin of the hair an<l on the hairy 
wjalp. In this form the small papules and rapidlv-form- 
mg f)ustulos dry into a crust ; after this falls a sligbtlv-de- 
pressed cicatrix remains. This is regarded as character- 
istic of the afteetion. A further variety, in which the 
subjective symptoms consist mainlv of burning and itch- 
ing has been designated acne nrtlcata by Kaposi. 

i^ Hvally, there remains to be mentioned that form of 
acne with accumulati(»n of granulation-tissue ; this aniiears 
principally on the nos<N and is known as M/icu/itis exul- 
ceranM f^erpufhumi. . 

In this (.hronic disease, which frequently lasts for vears 
inflammation recurs with mon. or less inVensitv, and the 

"^^ 1^"^"^ "^^-^^^i"^ -^^>^ ^-n-"'^lv lead t^ 
consutuable dishgnrement. In additicm to the whitish 

flat, and sometimes depressed cicatrices we also see raised 
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macules and elongate pustules which are still red and in 
various stages of evolution and involution ; and alongside 
of these we also encounter inflamed tubercles of different 
sizes, making it difficult for an inexperienced observer to 
recognize the process as originating in the follicles. 

The inflammation spreading to the sebaceous glands 
and extending to deeper structures, larger cutaneous 
abscesses frequently occur, which contain fluid and some- 
times inspissated pus. 

Owing to its long duration the disease becomes a great 
trial to patients and repulsive and unpleasant to friends. 
The general health is scarcely affected. 

In so-called acne cachecticomm (Plate 3) the case is 
different. It oc^curs in debilitated, marasmic individuals ; 
it is usually more extensive, and frequently is found also 
on the l>ody, and esj)ecially on the lower extremities. 
Follicular lesions of a livid color make their appearance, 
which exiiibit a tendency to necrosis and to be converted 
into small superficial torpid ulcers. Occasionally lichen 
scrofulosorum coexists. Hemorrhagic effusion around the 
follicles and into the inflameil tubercles not infrequently 
makes the picture of cachexia more complete. 

We are, finally, familiar with certain dnigs, already 
referred to, which may irritate the cutaneous follicles and 
lead to follicular inflammation on those parts with which 
they come in contact. Such a substance is tar, which when 
used on hairy regions plugs the orifices of the follicles and 
causes acne artiJieialiK (also adled iar-aeiie). A similar con- 
dition is seen on the dorsal surfaces <»f the hands and fore- 
arms of factory-employees who handle dirty paraffin. Ben- 
zhiy creoHofpy etc. are also looked upon as favoring causes. 
The ingestion of iodin and bromid preparations is also 
known to produce acne. Potassium iwlid and sodium 
iodid not only cause the well-known catarrhal symptoms, 
occurring on the mucous membranes (coryzji due to icnlin), 
but also prmluce irritation while being excretcKl through the 
s<»baceous glands, in consecjuonce of changes in the seba- 
ceous secretion, giving rise* to disseminated acv\^-\wV>^iXv^^i^^^ 

4 
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not only on the face, but also frequently on the entire 
body. These tubercles and pustules are often accom- 
panied by slight burning and pain. Extensive swellings 
of the follicles are rare ; usually they are not larger than 
a pea; they involute without forming cicatrices, if they 
receive proper care and attention. 

In hrcmid'acne the follicles are more markedly infil- 
trated, and it is less disseminated than iodin-acne ; it is 
usually confined, moreover, to smaller areas of the skin ; 
owing to the infiltration and inflammation becoming more 
extensive, the follicles may be converted into raised, irreg- 
ular plaques, up to the size of the palm of the hand. The 
surface of these plaques seldom disintegrates ; only small 
moist spots situated on a more or less intensely r^dened 
and irregular raised base are formed. 

The diagnosis of this last-named tyjMJ of bromid-acne 
is often very difficult, as it presents few characteristics and 
may readily be confoundeil with vegetating syphilitic 
ulcers, or even with epithelioma. We have observed an 
instructive case of this kind on the lower extremity. An 
uneven, slightly raised, ulcerating surface covered with 
granulations presented itself for consideration. The 
patient, an aged female, had been taking large doses of 
potassium bromid in secret. The supposition that we had 
a bromid-acne before us, and not syphilis or epithelioma, 
was strengthened by the absence of symptoms pointing to 
syphilis, the presence of decided inflammatory phenomena, 
and also by the more rapid course than oijcurs in epi- 
thelioma. 

Treatment. — Internal causes, chlorosis, disturbances 
of the stomach and intestines, and difficulties of menstru- 
ation are to be considered. These must receive their share 
of attention ; and their management must go hand in hand 
with local treatment. The little pustules and abscesses 
are opened first ; tubercles which may exist are punctured. 
When the small incisions and punctures have bei^n healed 
by compresses or indiffiirent ointments and bandages the 
affected parts are thoroughly washed with soaj> and warm 
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water. Potash-soap, tincture of sapo-viridis, and the 
legion of medicated soaps can be used. This treatment 
suffices for many mild cases. Usually in connection 
with the soap-washingy which is to be repeated at least 
nightly, an ointment must be ordered. We mention : 

^ Sulphur, prsecip., 

Potass, carbonat., 

Glycerini, 

Aq. laurocerasi, 

Spirit, vini gallici, aa 10 (^iiss). — M. 
Ft. pasta. 

:^ Sulph. lot., 10 (siiss) ; 

Balsam, peruv., 

Camphone, aa 2 fgr. xxx) ; 

Saponis viridis, 5 &. Ixxv) ; 

Aclipis, 30(iviis8). — M. 
Ft. ung. (Eichhoff). 

IS^ Bismuth, subnitrat., 

Hydrarff. pnecip. alb., 

IchthyoTi, da 2 (gr. xxx) ; 

Vaselini, 20 ^v).— M 

Ft. unguentum. 

Sig. — ^To be applied thickly before bedtime (Hebra- 
Ullmann). 

IS^ Camphone, 

Acid, salicylici, ad 0.3-0.60 (gr. ivss-viiss) ; 

Sulphur, prsecip., 10 (siiss) ; 

Zinci oxiui, 2 (gr. xxx) ; 

Sajwnis viridis, 1 (gr. xv); 

Ol. phy ceteris, 12 (siij). — M. 
Ft. unguentum. 

Sig. — To be uswl externally every evening (C. 
Boeck). 
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Schutz rccommcndB : 

I^ Sulphur, lot.y 

Calcii sulphunit.y 

Calcii phosphat., 
Ft. pulv. subt. 

Sig. — Sulphur jx)\vdcr. 

This 18 mixe<l with a little water and allowed to remain 
on during the night. 



an 25 (svj gr. xv). — M. 



Or 



Further, lotions of : 

13^ Sulphur, prsecip., 
Canii)hora>, 
Aq. (lestill., 



I{j Sulphur, praeoip., 
Spir. vini (jlall., 
Spirit, lavand., 
Glvceriui 

"B^ Sulj)hur. ])necip., 
Spirit us vini gall., 
Aq. rosjo, 
Mucilag. acacia?., 



1 5 (3iij gr. xl v) ; 
12(.^iij); 
250 (f Sviij). 

10 (Siiss) ; 
50 (fi^iiss) ; 
10 (feiiss) ; 
150 (f3iv 5vj). 



(Vt 30 (3viis«) ; 
10-20 (3ii8*-3v). 



Sig. — To be us^mI ovorv three hours. 

And other spirituous solutions and mixtures of similar 
composition. 

We note very gcwKl results with I^assar's method of 
producing exfoliation : 



^ j9-naphtoli, 

Sulphur, pnecip., 

Vaselini, 

Stipon. viridis, 
Ft. pasta. 



10 (siiss); 
40 (ox) ; 

ad 25 (svj gr. xv). — M. 



This paste is applie<l as thick as th(» back of a knife 
and is alloweil to remain for lifteen minutes to one hour. 
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when it IS wiped off and an indifferent powder is dusted 
on. The patient applies a 10 to 20 per cent, resorcin 
paste, which is allowed to remain over night. In a 
few days inflammation of the skin, treated in this man- 
ner, results, the epidermis exfoliates and the acne Is usu- 
ally much improved or cured [? — Ed.]. When improve- 
ment alone results, this procedure is to be repeattMl. 

Unna uses the following paste to bring about exfoliation : 

"B^ Resorcini, 40 (3x) ; 

Zinci oxidi, 10 (siiss) ; 
Terr, siliceaj, 2 (gr. xxx) ; 

Adi])is benzoinat., 28 (3vij). — M. 

Ft. pasta. 

SYCOSIS. 

Synonyms : Acne mentagra, Folliculitis barbcBy Sycosis 
vidgnris. 

Sycosis is exclusively a disease of the hairy parts of 
the lyody. The ordinary and most common seats of the 
affection are the hairy portions of the face, as the upper 
lip, the cheeks, the chin. The eyebrows and eyelids, the 
nostrils, axilla, the pubes, even the hairy scalp, may in rare 
instances show a similar follicular inflammation. 

We have to deal with an inflammation of the follicles 
and |)eri follicular tissue. The first or primary stage of 
the eruption consists of papules, which change into pus- 
tules and are pierceil in the center by a hair. These hairs 
when pustulation is advanceil and of some duration, are 
loose, and on r(»moval the shciith of tlie hair-root is seen 
to Ikj yellowish, infiltrated with pus, and swollen. On 
pressure with the finger-nails pus can fre<juently be made 
to flow from the follicle. When the pustules are crowdinl 
together, larger inflammatory infiltrations n^sult, which 
are covered with crusts and scjibs (Plate JH ). After the 
scabs drop off a cicatrix may remain, the follicle is oblit- 
erated ; as a rule, however, in many cases of A^^vivi>b\& ylv^ 
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permanent trace is left. In long-continued sycosis, or 
I>eculiar forms of the affection, ana when the disease has 
extended over a larger surface and is of the actively sup- 
purative type, there remain cicatricial areas partially or 
completely devoid of hair (lupoid sycosis, ulerythema 
sycosi forme). 

This affection may persist for years, and as it attacks 
exposed portions, as the face, it is exceedingly annoying 
to patients. The pustules are furthermore sensitive to the 
touch and very painful when the inflammation is exten- 
sive. 

We are unacquainted with the causes of this non- 
parasitic variety of sycosis. We only know that eczemas 
occasionally give rise to folliculitis, and that chronic nasal 
catarrh is sometimes followed by sycosis of the up|)er lip. 
[In recent years investigations of this disease point to 
pyogenic cocci as the essential etiologic factor. — Ed.] 

In connection with sycosis, it appears to us the 
proper place to refer briefly to a disease, described by 
Kaposi as dennatitis papUlaria eapillitii, which other 
authors (Bazin, Rogets) have called acne-kelM. Tul)ercles 
and tuberculo-pustules form at the margin of the nucha and 
posterior scalp ; these develop into papillomatous vegeta- 
tions, blee<l easily, and arc covered with crusts, and some- 
times here and there contain pockets of purulent fluid. 
The process advances upward from the cx'ciput to the ver- 
tex. The hairs are gathered in tufts or are entirely ab- 
sent. New formation of sclerotic connective tissue, 
atrophy, and baldness result. At times tufts of hair pro- 
trude from the sclerosed tissue. In most instances the 
disease tends to limit itself to the lower occipital region. 

Treatment. — It will be fmssible to retain the beard 
during the jwriod of treatment only in mild casc\s. In 
aggravated cases the beard is croppe<l as close as possible 
and the crusts are softened with an emollient ointment. 
The hairs in the mature ])ustules are then removcil with 
depilution-forceps and the beard is shaved. When the pa- 
tient is very sensitive or when decidcnl inflammatory reae- 
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tion exists, it is frequently impossible, at least in the first 
week or two, to shave, and a paste of barium sulphid (de- 

fnlaton^) is substituted. Barium sulphate, charcoal, and 
inseed oil, acconling to Lestikow^s directions, are stirred 
into a paste and subjected to a very hot coal fire ; barium 
sulphid is thus obtained as a dark-blue powder. The fol- 
lowing is onlered : Barii sulphidi, 10 (siiss) ; zinci oxidi, 
amyli, da 5 (gr. Ixxv). The powder is made into a paste 
with water and is applies! pretty thickly to the affected parts 
with a wooden spatula ; in five to ten minutes it is to be 
washed off. Existing abs<^»sses are incised and gray plas- 
ter is used to bring about resolution of tubercle-formation. 
Sulj)hur-{)jKste, sulphur-mixtures, sulphur-soaps, and Wil- 
kinson's ointment are adapted to further treatment. Fur- 
thermore, washing the parts cautiously with spirituous 
solutions of corrosive sublimate (^2 per cent.), resorcin 
(5-10 per cent.), and pyrogallol (2 per cent.) are to be 
recommended. 

Eichhoff has the following solution well rubbed into the 
skin : 

!^ Nanhtalini, 

Acia. sal icy 1., da 3 (gr. xlv) ; 

Chloroform i, 

Spirit, vini, 

Glycerini, aa 10 (fsiiss). — M. 

Sig. — To be painte<l on. 

Sycosis of the nasal mucous membrane and of the hairy 
8(«lp is treated on the siime principles. 

Similar methods in the main are employwl in the treat- 
ment of parasitic sycosis (tinea sycosis, tinea trichophy- 
tiiia barbie, q. v,). Ehrmann treats this varietv with 
electric cataphori^sis. The electrodes are ojHm in front or 
contain receptacles of hanl rubl)er, into which ichthyol 
(10|)er cent.) is |H»ured. The electrode is then applied to 
the skin and a current of 15 to 20 milliamjH^res is used 
for ten to fift<»en minutes. 
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ACNE ROSACEA. 



Acne rosacea is characterized by red or bluish discolor- 
ation and hyj>ertroi)hy of the cutaneous structures of the 
nose, and occasionally extends to, or is seated upon, other 
parts of the face, as the forehead, cheeks, and chin. This 
affection appears usually in adults, more frequently in 
men, but also in women ; in the latter exc^eptionally during 
the period of puberty, most frequently, however, during 
the climacteric. 

Patients at first complain of a sensation of warmth in 
the nose upon the slightest cause, as when entering a 
warm room, excitement due to psychic irritation or to 
drinking ; at which time especially the nose appears 
Hushed, which, however, scM)n disapjKjars. The nose is 
observed to be frequently moist or oily — seborrheic. 
Sooner or later the redness l)ecomes permanent and 
disappears only on mechanical pressure for a short 
period, to reap[)ear as soon as this is withdrawn. 

This intense redness goes hand in hand with slight or 
more or less pronounced swelling and hypertrophy of the 
nose. Occasionally a few venous vessels become more 
j)rominent at an early date. These dilated, tortuous 
varicose vessels impart a bluish color to the affected 
parts. The hyj)ertrophy referred to is due to pro- 
liferation of the connecttive tissue, which begins around 
the vessels and is irregularly distributed. Frequently 
single flat papules develop superficially ; these increase in 
size and number, become confluent, and often form ex- 
crescences the size of a cherrv to that of a nut. These 
lobular tumors, which are pedunculated at times, and the 
swelling of the nose may exceptionally iiuTease to the 
size of a small fist, and the distorted org<in overhangs the 
m ou t h (/7i in op f 11/ HI k). 

The skin of the enlarged organ is furthermore covered 
with dilatcil sebaceous follicles and scattered a<nie-papules 
and -pustules. At times patients also complain of burning 
pain, which is probably due to suppunition and formation 
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of the acne-pustules. These enlargcnl noses retain their 
soft, elastic consistence for a long time, and only rarely 
feel tough and thick to the touch. 

In the early stages the slight swelling of the nose 
may cause acne rosacea to be mistaken for lupus ery- 
thematosus ; careful insp(H?tion will, however, prevent 
such an error. Soon the vascular alteration becomes 
conspicuous. The shiny, intens(»ly red surface, the ab- 
sence of being sharply defined from the surrounding 
neighborhood, and lack of scar-formation point to acne 
rosacea. The absence of disintegration and ulceration 
distinguishes acne rosacea from lupus vulgaris ; the same 
applies to syphilis. Enlargement of the nose of higher 
degree in this disease, unacjcompanied by excrescences, 
reminds us of rhinoscleroma ; it differs from the latter, 
however, principally in being of softer consistence. [In 
the large majority of cjises of acne rosacea met with in 
this country the condition consists of either diffused 
redness or additionally of dilated vessels and more or 
less numerous acne-lesions. Connective-tissue hyper- 
trophv, except to a slight degree, is not very common. 
—Ed.] 

Popular opinion attributes the disease to drink. In 
most cases the abuse of alcohol must be recognizcnl jis the 
causiitive factor, sour white wine, whiskies, and brandies 
being reganle<l as es|)ecially injurious. These drinks, 
however, must not be looked upon as the direct cause ; 
the chronic (catarrhal conditions of the stomach and intes- 
tines of ah^oholics nnist be regjirded as the direct essential 
factors. IleiKH' (catarrhal diseases of these organs (x'curring 
in non-alcoholics may likewise be of similar etiologic im- 
|>ortan(;e. Experience, furthermore, demonstrates that in- 
dividuals who are much exjK>sed to cold — e. (/,, coachmen, 
hucksters, and sailors — are fre(|ue|it]y atiectcd with acne 
rosacea. People of this class, however, are not very care- 
ful in their <liet nor in the us<' of alcohol, and frequently 
resort to the latter for its wannth-giving effect. Ex- 
cessive tea-drinking is also of causative intlvK»\\v!vh, ^vct 
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observation, tlmt such patients not infrequently have a 
pale skin and conjunctiva, appears worthy of mention. 

There are other etiologic factoids to he considereil. We 
have mentioned that girls develop acne rosacea during 
puberty and women more frequently during the cli- 
macteric period. Such individuals suffering from dis- 
turbances of the genital system are nearly always anemic. 
We therefore may regard it as probable that long-con- 
tinued anemic conditions dis{)ose to this disease, and that 
the anemia is the result either of digestive disturbances, 
due to malnutrition, or to disorders of the genitalia and 
loss of blcKHl. A very ho|)eful prognosis therefore* cannot 
be given, in many instances, as the underlying causes may 
be either difficult of recognition, or, when they depend on 
the method of living, cannot be removed. The affw'^tion 
never reaches a stage dangerous to life. 

General treatment should be directed to the fre- 
quently associated symptoms of uterine disorders, abuse 
of alcohol, disturbances of the stomach and intestines, and 
constipation, which must receive proper consideration. 

S(4uitz recommends the following as an intestinal disin- 
fectant : 

I^ ThymoH, 0.4 (gr. vj). 

Solve in spirit, vini rect., 25 (f,^vj gr. xv). 
Aq. destill., 150 (fsiv 3vss). — M. 

Sig, — One tablesiK)onful in a glass of water at 10 
an<l at 5 o'clock. 

To overcome constipation : 

1^ Kxtr. al(K»s, 0.50 (gr. viiss) ; 

F(?rri sulph., 3 (gr. xlv) ; 

Kxtr. belladonna*, 0.20 (gr. iij) ; 

Sach. et nid. liq,, q. s. ad pi). No. 50. 

Sig. — ( )ne pill t. d. after meals. 

Ijocal treatment, of course, is governed by the stage 
and conditions. In the first stage applications of hot 
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water for a short |)eriod, covering the diseased skin with 
adhesive plaster or plaster of salicylic acdd soap, and 
mopping with sulphur-lotions, will be productive of good 
results. 

The following will be found serviceable : 

Ify Sulphur, pnecip., 

Ammon. muriat, da 1.2 (gr. xviij); 

Spirit, camphone, 2.4 (gr. xxxvj) ; 

Acet. vini, 

Liq. cupr. ammon. mur., da 4 (f^j) ; 

Aq. laurocerasi, 

Aq. rosaj, da 15 (fsiij gr. xlv). — M. 

Sig. — Shake and apply with finger (Schutz). 

Application of tincture of iodin, iodized glycerin, and 
gray plaster will bring about absorption of hard infiltra- 
tions. 

When numerous tubercles and dilated vessels are 
present it is best to scarify the skin. The choice of the 
instrument, of which there are quite a number, may be 
left to the individual taste ; personally we prefer the 
most simple instruments. Some authors (Hardaway, 
Lassar) employ the elcctn)lytic needle in place of scarifi- 
cations. The treatment of rhinophyma is purely surgical. 

VESICULAR AND BULLOUS ERUPTIONS. 

HERPES ZOSTER. 

The main roprest'utative of this group is herpes zoder 
(Plates 12 and 13). Its apjwarance is frecpiontly an- 
nounced by sensations of i>ain in the domain of the 
nerves in which the eruption is about to octuir ; or patients 
often fe<»l only a burning sensation in the affected ar(»a 
shortly lK»fore the lesions appear. Slight inflammation 
and swelling of the skin in the region of one or more 
nerves ensue, and papules crop out on the surface, which 
in one to three days become translucent vesieles^ wvcn'wv^ 
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in Aiff fn>m a grain of liuckwheat to that of a pea. This 
c;«>n(lition may n'tn»^ni<i(* and al>ort. The diaeasey how- 
ever, often ontinnes to spread : the buHie frequently 
attain the size of a U'an and <"river the entire affected 
an;a.*^ of the involved region, witli the exception of the 
re<l lionlers. 

The e^intents, at first serous and trans|iarent, gradually 
l>ec^iii)e turbid, and finally dry up int4» hmwn scabs. The 
inf]ammati(»n declines ; the jKiin becomes less intense or 
ceasrfjs, i»r is limited to atypicsd recurrent neuralgrias, which 
ann(»v |)atients once or several times <laily. The disease 
usuaily lasts tlin*e to six weeks. 

This typical course differs verj- materially in 8onie 
cas(;s ; extravasations of bloo<l, aecom|)anied by violent 
ncunilgic pains, may impart a blue or dark-reil color to 
the bulhe (zotfter lur/norrhagicn^). Not only the bullse, 
but also the tissue-base (upj)er layer of the corium) are 
|)ermeated by hemorrhages. The severest varietv, known 
as zoxfrr (/fiiif/rcrnottiMy is accom[)auied by high fever and 
iKiin, and the accompanying dark greenish discoloration 
indi(*2itcs necTosis of the skin (Plate 12, single groups). 

Zost(»r of an uncomplicateil ty|K», as already re- 
market 1, gets well in several weeks and new epidermis 
is foruHtd un<ler the s(*abs. In zoster g:uignenosus the 
gjingrenoiis eschar is sc*panited by suppuration and an 
ul(!eraU*<l surface results, which cicatrizes slowly and 
leav<»s keloidal cic4itrices behind. After the objective 
phenomena have disjij)j)eared, patients frecjuently, more 
particMilarly tli()s<» of a<lvanced years, complain for a long 
time of anesthesia in the affected areas; more frequently, 
howev<T, of n<Miral<^ias, paralys<^s and trophic disturb- 
ances, manirest<Hl by atrophy of the muscles and some- 
times by falling of the hair. 

This (liseas<', originating solely under the influence of 
the nerves, is usually unilateral and follows the distribu- 
tion of single nervt^-branches. The intervertebral ganglia 
have been found to be diseased, which, as we know, 
receive an anterior motor and a posterior sensitive root 



HERPES ZOSTER. 61 

from the spinal cord. Consequently the most frequent 
form of zoster is one which follows the peripheral dis- 
tribution of a spinal nerve. Of the cephalic nerves it is 
usually the trigeminus, in which the ganglion Gasseri plays 
the same rdle as the intervertebral ganglia, already men- 
tioned, do in the spinal nerves. Besides this common 
etiologic factor, central diseases of the brain and spinal 
cord, especially diseases of the vasomotor centers, may 
give rise to zoster; bilateral zoMer is attributed to this 
cause. Finally, the nerve-branches may <levelop a peri- 
neuritis in their j)eripheral distribution or irritability, 
due to pressure, and in this manner an herpetic eruption 
may ensue without the central part participating. In 
this case the herpetic eruption follows the ramifications 
and anastomoses of the peripheral nerves, and does not 
always adhere to the main trunks; consequently there 
Oi'cur completely isolate<l foci of herpes zoster, which are 
not covered by the main nerve-trunks. 

The clinical pictures of zoster correspond to the locali- 
zation and to the severity with which the nerves have 
been affected by the toxic influence. In thoracic zoster 
we notice the first eruption of vesicles at the greatest 
curve of the ribs, in al)out the posterior axillary line. 
The anterior pectoral |K)rti()n8 usually follow. Vesicles 
in groups, corresponding to a small cutaneous branch, five 
to eight in number, invariably appear, and are developed 
in a certain place contemporaneously and in the same 
manner. The succeeding crops behave likewise, and we 
can frequently demonstrate fresh vesicles at the j)eripliery 
along with central groups which are drying up. It is 
noted that the herjK^tic vesicles fre<|uently do not ad- 
here strictly to the region which the ramifications of 
the nerves s<»em to assign to them, and appear on the 
me<lian lines or ascending or des<'ending in the domain of 
neighboring nerves. The anastomoses of the cutaneous 
nerve branches (known to exist) alone can be liehl ac- 
coini table for this. 

Hemorrhages into the ganglia and inftamumU^x^ o-Ww^'^i 
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in them, or when long continued leading to death of the 
nerve-elements, diseases of foci of the brain or of the 
spinal cord, cicatricial formation with remnants of pig- 
ment and preceding hemorrhages, lead to diseases of the 
nerves or nervous system giving rise to zoster. Direct 
causes are frequently traumatic in character, as an injury, 
a blow, pressure on a nerve or ganglion by neighboring 
organs — e, g,, exudations, inflammations, diseases of bones 
(periostitis, exostitis), or carcinomata. Sattler has observed 
toxic forms of zostei, especially in the domain of the tri- 
geminus, follow carlxmic-oxid poisoning; and Blaschko 
and others have observed it follow arsenical administra- 
tion. Malaria may also lead to neuralgia and zoster. 

Beside these recognized ciiuses, the etiology of a number 
of cases of zoster is entirely unkn.nvn. Its epidemic 
api>earance, frequently associated with other acute infec- 
tious symptoms or diseases, appears to point to an infec- 
tious cause, which, however, still remains to be proved. 

Zoster usually attacks adolescents and young adults^ 
old individuals less often, children infrequently. 

Herpes zmfer faciei et capillUii corresponds to the region 
controlled by the trigeminus. In the domain of the first 
branch of the trigeminus zoster occurs most frequently on 
the eye, upper eyelid (nervus supniorbitalis), angle of the 
eye (n. supraorb. et trochlearis) (Plate 13). Zoster cervi- 
cal is corresponds to the domain controlled by the second, 
third, and fourth cervical nerves. The occiput, nucha, 
nwk, and region of the shoulders also belong to the cer- 
vical plexus. The region of the upper extremities is sup- 
plied by the brachial plexus and by the first and third in- 
tercostal nerves. The region of the chest is controlled by 
the intercostal nerves. The nates, abdomen, and genitalia, 
and part of the thighs belong to the domain of the lum- 
bar and sacTal plexuses. The last supplies the skin of the 
perineum, of the genitalia, an<l of the posterior surfaces 
of the thighs, and the nates downward over the extremi- 
ties to where the crural nerve begins on the thigh. 

Treatment. — The affected areas are to be dusted with 
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an in<lifferent powder, or mild salves can be used ; when 
the pain is severe, extract, opii, extr. belladonnse, or 
orthoform may be added. To control the neuralgic pains 
sodium salicylate (4-6 grams (5J-3is8) per day), antipyrin, 
pyramidon (0.3 per dose (gr. ivss) t. d.), chloral hydrat, 
quinin. hydrobromat. (Wolff) ; occasionally hypodermic 
injections of morphin must be employed to relieve the 
torturing neuralgia of some patients. Scharff injects 
Schlcich s solution in the intercostal space, close to the 
point of exit of the nerve : 

^ Cocaini hydi-ochlor., 0.2-0.4 (gr. iij-gr. vi) ; 
Potass, chlorat., 0.40 (gr. vj) ; 

Morj>h. hydrochlorat., 0.05 (gr. |) ; 
Aq. destill., 200 (f gviss).— M. 

Sig. — Liquor aniestheticus Schleich. 

HERPES FACIALIS ET PROGENITALIS. 

The frequent herpetic eruptions on the face and geni- 
talia do not follow the type of zoster. They are preceded 
by slight itching, and appear on the mucous membranes 
and neighboring skin and form groups of vesicles, each 
vesicle the size of a pin-head to that of a lentil, situated 
on a slightly reddened and somewhat raised base. Her- 
petic eruptions around the entire mouth, involving the 
carmine of the lips and extending to the mucous mem- 
brane, are only infrequently met with, and in such in- 
stances only when catarrh of the cavity of the mouth 
exists. Herpes around the nostrils is frequently asso- 
ciateil with heqKJS labialis. This form of herj)es occurs 
almost exclusively in voung subjects with slight catarrhal 
affections accomjMUiied by fever, ooryza, and bronchitis ; 
also in grave diseases of the respiratory tract, pneumonia, 
and intermittent fever. 

Genital her|>es behaves in a similar manner. In men 
it occurs most frequently on the prepuce {hn'oen piHrimfi- 
aliit), more nirely on the glans. Although of ttUotl vWc^- 
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tion, thift disease often occasions diagnostic difficulties, and 
is of great importance to the physician, inasmuch as ener- 
getic caustics and strong remedies may convert it into a 
chronic, torpid affection, resembling infectious ulcers. 
Very frequently slight swelling and tenderness of the 
inguinal glands accompany herpes progenitalis. In 
women genital heqK»s is met with on the labia minora and 
majora, which are more or less swollen ; we have repeat- 
edly seen her[)es spread over the entire external genitals, 
the perineum, and the inner surfaces of the thighs as a 
very grave and painful disease. 

The exact causes of these forms of her{)esare unknown ; 
they are probably of nervous origin. Fright, excitement, 
and slight febrile disturbances at times give rise to herpes 
labialis and facialis. In some individuals herpes prae- 
putialis may be due to persistent erection, and also may 
show itself within two or three days after sexual inter- 
course. 

Treatment of this herpetic disease consists in appli- 
cation of mild dusting-powders or salves. The parts 
should be protected ; caustics should be avoided. 

MILIARIA. 

Miliaria rubra d alba — heat- rash, or prickly heat — an 
eruption of very minute vesicles, accompanied by pro- 
mise sweats, and appearing on the trunk and extremities, 
at first has a red, later, when the epidermis becomes mace- 
rated and opacjue, more of a whitish color (therefore the 
terms rubra et alba). The contents of the vesicles have 
an alkaline reaction. We meet such eruptions in field- 
laborers during the summer or in tropical countries, espe- 
cially at the seaside after bathing in salt water, and some- 
times in healthy individuals after long-continued sweat- 
ing ; also frenuently in children during the hot weather. 
The ireneral liealth is not interfered with. Fresh-water 
baths and keeping the skin dry cause the disease soon to 
dis:ipj)ear. 
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Miliaria crystallina, or sudamen, makes its api>earance 
in tho most diverse infectious diseases, on the neck, trunk, 
al)domen, and the flexor surfaces of the extremities, in the 
form of perfectly clear minute vesicles, the size of a pin- 
head, and at times the size of a small pea. The affected 
regions are neither hy|)eremic nor inflameil, and have the 
appearance of being covereil with dew-drops. Miliaria 
crystallina occurs during the puerperal process, in endo- 
cjirditis, enteric fever, etc. The vesicles do not change 
materially, being finally absorbed, the thin cover simply 
sculling off. Its occurrence and even successive crops 
are of slight im|K>rtance; the causative or associated 
febrile systemic disease is mainly to be considered. 

Miliaria epideinica is a rare disease of greater impor- 
tance. It occurs epidemic4illy, and is ushered in by rigors 
and fever ; the patients sweat profusely and are very dull. 
The skin of*the neck and rump is covered with tubercles, 
vesicles, or pustules. 

The (»ntirc aspect of the disease conveys the impression 
of its being due to general systemic infection, and this 
view gjiins in importance owing to the individuals devel- 
oping constant fever, <lulness, and stupor, and frequently 
])erishing. During the epidemic of 1892 observed in 
Carinthia 24 per cent, of the (*ases proved fatal. 

Conditions of temperature appear to influence the origin 
of this disc^as(» ; the epidemics occur principally during 
the spring an<l summer, when the atmosphere is warm 
and moist. Nothing characteristic is found at post- 
mortem ; it is striking, however, that such cadavers de- 
compose very rapidly. 

IMPETIGO HERPETIFORMIS. 

This rare skin-disease has lH»en observtnl, with but few 
exceptions, only in pregnant women and during the puer- 
jK»rium. Th(» <'niption begins on the inner surfac(»s of the 
thighs an<l inguinal region, on the umbilicus and breasts, 
si)reads over the whole body, and eveu viYV^^'^ ^"'^ ^"^^^ 

5 
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mucous menibniues. Iinuinierable whitish vesicles of 
pin-liead size, situated on a reddenetl, slightly swollen 
base, develop, whose contents bec^ome opaque and dry into 
a thin whitish crust. The eruption, which at first is con- 
fined to areas the size of a pea to that of a j)enny, spreads 
rapidly and in a few days larger regions of skin are in- 
vaded. The eruption extends in the following manner : 
A reddened and swollen zone aj)pears at the periphery 
of a desiccating area or l)order, upon wliich new lesions 
form. Upon removal of the above-mentioned thin, dirty- 
white crust, newly formed epidermis is either found 
underneath or the skin is moist after the manner of 
eczema rubrum. 

The gravity of the disease is indicated by the condition 
of the general health. The patients have continued or 
remittent fever and rigors; they are prostrated and have 
lost interest in everything; the tongue is dry; there are 
vomiting at times, stupor, and even delirium. 

The prognosis is very unfavorable. Of fifteen cases, 
thirteen ended fatally (Kaposi). A ])regnant woman, 
who |>assed through the disease after delivery and devel- 
oped grave symptoms, came under our observation ; she 
recovered so far as to be able to leav(* her bed ; the fever, 
however, returned, and she perished nipidly, exhibiting 
signs of collapse. Post-mortem findings were negative, 
as in other ca-es reported. 

The etiology of this disense is unknown. Inferring 
from tlu? course it pursues, it may be regarded as an 
infectious disease allied to some ervthemata and varieties 
of herpes and pemphigus. 

Treatment is whollv svm|)tomatic. In all cases so 
far observed it could not be demonstrnted that the disease 
is infliienced by anv theni|)eutic remedies. 

PEMPHIGUS ACUTUS. 

As behmging to the bullous eruptions, the rare disease 
acute pemphigus is to be mentioned. Following short 
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prodromal disturbances of the general healthy the temper- 
ature often rises to 40^ C, and j)ea-sized, perfectly clear 
vesicles, which increase rapidly in size and are scattered 
irregularly over the body, make their appearance. These 
rupture, the epidermis becomes dry and desquamates, 
and a slightly pigmented spot remains. 

Similar successive crops occur for two or three weeks ; 
the genenil symptoms improve and the disease termi- 
nates. At times gangrene of the skin in defined spots has 
Ikhmi said to occur as a complication. We have only once 
observed a case of this kind, terminating with simple 
desiccation of the bulla?. 

This disease appears to be of an infectious nature ; this 
belief is strengthened, by the fact that the entire organism 
participates, the temperature especially rising rapidly, 
when only relatively slight involvement of the skin exists. 

PEMPHIGUS NEONATORUM. 

Pemphigus neonatorum is a disease which appears in 
the first or second week of life ; the main symptom is the 
fonnation of bulla?, inasnuich as important disturbances 
of the general health are absent. The contents of the 
bullffi become ojwque in one to two days ; they grow 
flaccid and rupture. New red epidermis, surrounded by 
the remnants of the elevated epidermis, appears at the 
base. The localization of the disease differentiates it 
fn)m i>emphigus syphiliticus. The latt(T occurs on the 
palms and soles along with other evidences of syphilis on 
the rest of the lK)dy ; the base and surrounding tissue are 
more infiltrated, this condition being entirely absent in 
the affection acute pemphigus. 

PEMPHIGUS ACUTUS CONTAGIOSUS. 

A disease in children, (characterized by a bullous erup- 
tion, which is apt to occur epi<lemically after vaccination, 
has often iK'cn described inider the name of acute con- 
tagious jKMnphigus [(IcntKidtifi exfoliativa of iW(cr*i(vav\\Y 
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This disease ai>i)ear8 more as a diffuse inflammatory afieo- 
tion of the epidermis over hirge areas of the body. The 
epidermis desquamates or is elevated by serum aud dries 
into crusts. Or finally — in eases of higher d^rees — the 
epidermis is raiseil in the form of flat bullse, branny 
desauamation occurs, or the epidermis is rubbed off. 
Underneath, the general integument api)ears red. 

Riehl has recently discovereil in one case a fungus with 
long mycelial filaments, and also regards this parasite as 
the causative factor in other exfoliative dermatitides. [It 
is generally believed that some cases of " acute contagious 
pemphigus," those in which there ai'e scattered blebs of a 
benign character, are examples of an anomalous type of 
impetigo contagiosa. — Ed.] 

PEMPHIGUS. 

We apply the title pemphigus, in the narrower sense of 
the word, to bullous eruptions whose course is character- 
ized by an eminently chronic character. We differentiate 
two main types, pemphiguH vulgaris and peniphigus foUn 
aceus. 

Pemphigus Vulgaris. 

The far greater number of pomphigus-vulgaris cases 
must be designated as a febrile disease, as they are ushered 
in by rigors, rise of temperature, nausea, and other dis- 
turbances. Usually outbreaks of erythema precede the 
eruptions of bullse, and wheals resembling erythema an- 
nulare, figuratum, and urticatum, appear. Tense blebs 
<levelop on these wheals or erythematous spots. They 
may, however, occur on apparently normal skin without 
being preceded by other formations. The bulla?, which at 
first are the size of a pea, attain the size of a nut ; or when 
numerous and close together they become confluent and 
develop various irregular forms. 

It is not so much the size as the ninnbcr of buIlsB ap- 
pearing on the skin at the time of the eruption which 
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characterizes a case as being of more or less gravity. The 
contents, at first serous and limpid, become opaque in a 
few days, the bulla ruptures, and the covering and exudate 
dry into a scab which is usually of a hemorrhagic character. 
In rare cases blood is in the earliest stage mixed with the 
contents of the bullae. The inflammation is more marked 
where the bullae and, later, the scabs cover largo areas. 
The skin l)ecomes hot and painful. Sometimes the disease 
is complicated by lymphangitis and adenitis. 

Subjective symptoms are partly dependent upon impair- 
ment of the general health, thirst, anorexia, and maras- 
mus being not infrequently associated; partly upon the 
processes on the skin, as burning, pains, tension, and itch- 
ing, which interfere with sleep. The scabs gradually fall 
off and a young bluish-red epidermis appears underneath, 
which later on becomes pigmented and may remain so for 
varying lengths of time. Cases pursuing a benign course 
may terminate completely in two to six months, although 
such individuals may expect recurrences sooner or later. 

There are, however, very mild cases of pemphigus in 
which the disturbances referred to are only observed in a 
minimal degree, and whose course is accompanied by only 
slight formation of bullae. On the other hand, malignant 
cases o(»cur in which numerous lesions api)ear and in which 
the above-mentioned systemic disturbances are very 
markcMl. In these latter cases the mu<'ous membranes arc 
also usually involve! ; and in such we may meet with 
bullae and erosions having a whitish cover on the mucous 
membranes of the oral cavity, of the lips, tongue, palate, 
larynx, and pharynx, which are not only painful, but 
when involving the larynx may give rise to symptoms of 
suffiK^ation (Plate 34, a\ Pemphigus also attacks the con- 
junctiva and cornea. On the skin the efflort»scences fre- 
quently pursue a different course from the one d<'S(Tibed 
— e. //., the corium remains ex|K)Sf»d after the covering of 
the bulla* has Im^mi lifted off or ap|>ears to be covered with 
a crouj)ous exudate (pemphlynn noupimvM), 

Pemphigus pruriylnosuH^ as the name indicates^ \^ M-VwiCt- 
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acterizecl by severe itching, which interferes with sleep, 
and loss of strength, nervousness, and restlessness result 
Owing to the lesions being destroyed early by scratching, 
excoriations, pustular eczema, extensive pigmentation of 
the skin, and melanosis result ; in short, all the sec|uel» 
belonging to chronic diseases accompanied by pruritus. 
[Many of thest* cjises are now considered by the majority 
of American writers as belonging to the disease dermatitis 
her|)etiformis. — Ed.] 

Neumaim has calliHl attention to a particular variety, 
namely, jmnphigus vegetans (Plates 33, 34, and 34, a). 
These verrucous, ulcerating surfaces, depending on prolif- 
eration of the rete and papillary outgrowth, are thus 
formed : After the bulla? have bn)ken the moist, oozing 
surface begins to be elevated ; the margins are raised in 
the form of flat, imperfectly raised bullfle and connect 
with the neighboring blebs ; in this manner plaqiies 
the size of the palm of the hand are formed. The 
fung(»i(l vegetations occur on the face, on the alae of 
the nose and lips, on the ends of the joints, the genito- 
crural folds, the female genitalia, cleft of the anus and 
axil he ; they pour out a secretion having a rancid odor 
and show a tendency to sj)rea(l scr|)iginously. They seldom 
break down rapidly, but generally remain stationary for 
a long time. 

J^'ormerly this variety was regarded as certainly fatal, 
but owing to the modern method of treatment cases of 
late have remained alive for a longer period, as shown by 
the case depicted on Plate 33, and several others men- 
tioned in the literature on the subject. 

The papillar}^ vegetations become flat when thev are 
kept dry and disinfecting treatment is employed, and be- 
come covered with skin and cicatrize. 

PKMPHKirs FOLIACEUS. 

Pemphigus foliaceus differs from the pemphigus varieties 
just mentioned by its more severe type and graver course. 



PEMPHIGUS. 71 

This condition develops either after a long duration of 
l>ein|)higus vulgaris, or quite flaccid bullse appear from 
the Hrst, whose cover is macerated and rapidly lifted off, 
lejiving the corium denuded and red. 

Owing to very deficient regeneration of the epidermis, 
we meet with large areas of excoriated epidermic lamellse, 
which are partly covered with remnants of epidermis and 
are dried into thin crusts. Between the lamellse the de- 
nuded corium or an imi)erfect epidermis appears. The 
sc»4iles are loosely adherent to the surface and exfoliate 
very readily (therefore, "foHaceus"). Owing to the 
gradual spread of the disease, the entire iKxly-surface be- 
comes affected. Irregular lines of skin denuded of its epi- 
dermic cover extend between the scales and exude serous 
fluid, which causes the clothing and dressings to adhere 
to the body. The hair of the entire integument is loose 
and usually falls out ; the nails are thin and brittle. 

Patients experience great pain with every motion ; 
owing to fever and excessive diarrhea they become 
markcnlly ema^nated and sooner or later succumb. 

One form of pemphigus, as already indicated, may de- 
velop from another type of pemphigus. Usually, how- 
ever, when the condition has lasted for years, we observe 
one form on one part and another on a different part of 
the Ixnly ; for instance, i)emphigus pruriginosus and pem- 
phigus vegetans (case shown in Plate 33), and pemphigus 
foliaceus, etc. 

We therefore are led to suppose that the several varieties 
of pemphigus are only one aisease. 

The etiology of this usually ominous disease (aceonling 
to Ka|)osi's estimate, 10 i>er cent, do not recover |)erma- 
nently) has remained unexplained up to the present. Post- 
mortem investigations have not develoj>ed anything tangi- 
ble ; the individuals either succumbed to an intercurrent 
affection or to marasmus. [Comparatively iew of the 
cases described in this country under the name dermatitis 
herjK'tiformis, which Kaposi contends are i)emphigus- 
cases, are of a fatal character. — Ki>.] 
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BiickTiologic exaniiimtions of the contents of tlie blad- 
der and of the pro<hicts of metabolism (urine) have also 
failed to furnish a j>ositive explanation. As many nervous 
affections are known to Ikj a<'<u)mpanied by skin-diseases 
with formation of bullie, pemphigus has Iwen attributeii 
to this cause. 

Occasionally, in some instances, we are enabled by a 
study of the (^oses to advance hypotheses attributing pem- 
phigus as a symptom of another affection of the organism, 
apjK»aring on the skin. Otherwise the etiology of most 
cases is envelo|>ed in darkness, and such will Ix* the fact 
until we possess a more intimate knowledge of the dis- 
turbances of metabolism and of the associated cheniic 
and toxic processes in the organism. 

Treatment. — As the entire organism participates in 
this disease, the general health must receive proj)er atten- 
tion first. The strength nnist be improved by tonics, pro])er 
diet, and alcohol. Of internal remedies, arsenical prepara- 
tions are worthy of most confidence, although their action 
in pemphigus must be said to be unreliable. When itching 
is severe the administration of calcium chlorid (1 gnim to 
li grams per day (gr. xv to gr. xxiiss)) may be tried. 
Externally, inert du8ting-ix)wders, bandages, and oint- 
ments of boric acid and zinc oxid, and Wilson's oint- 
ment, etc., are used. When there is tendency to severe 
itching, painting and rubbing with tar and tar-ointments 
are indicated. When large areas are denuded of epi- 
dermis and considerable serum has been lost, and treat- 
ment with ointments, owing to the general condition of 
the patient, is difficult to carry out (pemphigus foliaceu.s), 
the use of the continuous water-bath is recommended ; 
patients usually feel quite comfortable in it. 
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INFLAMMATORY DERMATOSES. 

DERMATITIS. 

In the section on erythema it was stated that the 
essential element of inflammation of the skin is hyi>er- 
emia ; and in the beginning is, in fact, the only one. We 
have also referred to the superficial inflammations of the 
skin which are called forth by irritating substances 
(toxins, medicaments), showing the close relationship of, 
and the very slight ditFerences between, hyperemia and 
inflammation. In the following brief summary we shall 
refer to inflammations of higher degree. These are 
caused either by pathologic processes in the organism 
or are the results of direct thermic, cheniic, or meclianical 
injuries, to which the skin is often subject. As to the 
inflammations due to traumatic injuries, we consider such 
as belonging properly to the province of surgeir. 

Experience has taught that dial)etics are predisposed to 
various kinds of cutaneous inflammation. Such indi- 
viduals may suffer from anidrosis, asteatosis, pruritus 
cutaneus, sometimes erythemas, eczema, furunculosis, 
anthnix, and even difl^use dermatitis. Such dermatitides 
on the extremities occur as a result of slight pnvssure 
or slight injuries. It may easily hapi)en, therefore, in 
such instances that the subcutaneous tissue of the soles 
of the feet, tOi»s, ball of the fcK)t, and dorsum of foot, 
become the seat of inflanmiation, which may lead to 
gangrene and bone-necrosis. 

The iwthogenesis of these conditions is not entirely 
clear. Kaposi hohls the view that the sugar deiM)sited in 
the tissues ferments, and thus gives rise to the inflam- 
mation. We might also call attention to the lessened 
resisting power of the organism as a fact<»r in such 
patients ; es|H»cially as it is known that diabetics are not 
ecjual to nuK^h fatigue or to continued mental effort — in 
fact, their |H)wer of resistaiure and recujK»ration is much 
compromiseil. Experienced surgeons are well aware of 
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this fact, and, if possible, avoid operations of gravity in 
such people. 

Inflammations and even tissue-necrosis are encountered 
in enfeebled individuals after acute diseases, such as 
variola, typhoid, etc. In spite of the greatest care in 
some cases one is not able to prevent the formation of 
be<l-sores. 

In this same class, too, belong marasmic subjects and 
old men, in whom the circulation is weak (senile or vuiraa- 
mic gangrene) ; finally, cases in which there is contrac- 
tion or closure of the arteries, as in atheroma of the 
vessels ; in endarteritis obliterans, as sometimes observed 
in the distal arteries after syphilis, which leads to in- 
flammation of the peripheral j>arts of the extremities and 
to progressive gangrene. 

Finally, multiple cachectic gangi*ene is to be mentioned, 
which Simon and Kaposi have observed in enfeebled 
children, and thought due to capillary thrombosis. 

In this group of inflammations of the skin are to he 
included these cases which belong to the domain of neu- 
rotic cutaneous disease. Among these the most imj>or- 
tant is RaynaxiiPs diseane, or symmetric gangrene, which 
has been observed in brain and spinal affections, and, 
according to Hochenegg, signifies a pure vasomotor dis- 
turbance, without primary disease of the vessels. The 
capillary vessels of the skin are ccmtracted by vasomotor 
influence ; there arises a local anemia ; the skin feels cool 
and is pale. If the contraction lessens, there follows a 
congestion of the veins, which is chara(;terized by regional 
cyanosis and sweHing. If t\w. circulatory disturbance is 
not equalized, if the trophic impulse is increased, there 
follow, with accompanying severe neuralgic pains and 
vesicle-formation, inflammations, and indeed gangrene, 
of the toes and fingers. 

Paresthesias and anesthesias are observed in cases 
of symmetric gangrene preceded by markedly severe 
nervous disturbances. 

HyrlngcnnyeUa is also often associated or followed by 
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trophic disturbances of the skin ; it is, however, to be 
distinguished from Raynaud's disease by the asymmetric 
appearance of the ulcerations, as well as by the appear- 
ance of various other eruptions in consequence of the 
dystrophy, as eczema, rhagades, jxinaritis, bleb-formation, 
gangrene, etc. 

Perforating vJcer of the foot has been considered by 
some authors likewise as a trophoneurosis. It appears 
most frequently on the flexor side of the large toe and 
over the ball of the foot. Mostly a callous condition of 
the epidermis or a corn-formation precedes it. This 
accumulation is thrown off by underlying inflammation, 
and leaves an ulcer, which extends deeply and may even 
lead to necrosis of the bone. 

Finally, we may refer to spontaneoun gangrene in 
hyHteria, of which young females are mostly the subjects. 
Preceded and accompanied with burning sensations, a 
quarter-ilollar-sized to dollar-sized si)ot or a wheal-like 
efflorescence develops, which soon takes on a dark-blue 
color and is covered with a dry crust. This is cast off*, 
the wound heals from time to time, and new gangrenous 
placpies appear. After a shorter or longer duration (up 
to two years) the eruptive tendency disappears. 

COMBUSTIO (BURNS). 

Under the term " combustio " are designated those 
cutaneous inflammations due to the action of heat or 
caustic (»hemic substances upon the skin. The tissues re- 
act after such injury in different degrees of inflamma- 
tion, provided vitality has not been completely com- 
promised or destn)ved. On account of the freciuency 
of this accident the skin inflammations in this group 
are of first im|)ortance. The most common cases in 
which burns are obsiTved are from heated iMulies or hot 
liquids, as hot pitch, hot water, {)etrol(Mim, explosive ma- 
terials; an<l of the chemic materials, m(»stly lime, caustic 
acids, etc. The surface of the bodv is alwavft tW >?*r\V v^^ 
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the fir?t symptoms, altlioiigh almost immediately there- 
after also (listurbances of a constitutional character pre- 
sent themselves. According to the effects prodnc»ed, it is 
customary to divide burns into three grades, as follows : 

1. Burns of the First Dajree, — In this grade (combustio 
erythematosa) a small or large surface of the skin reddens 
with slight swelling, as observed in erythema, but diffused 
and not in wheal or papular form. This slight inflamma- 
tory condition of the skin is followed in a few days by 
a brownish coloration ; it then gradually returns, with 
slight exfoliatioh, to the normal state. Generally, with 
this degree of combustio the general equilibrium is not 
disturbed, and the burning sensation of the skin is readily 
controlled by theraj)eutic measures. 

2. Biums of the Second Dtr/ree (Combustio JiuUosa), — 
The surface involve<l is the scat of vesicles and blebs from 
pea- to fist-size, tolerably well filled with serous fluid. 
The epidermis is not equally lifted up, as it is, for exam- 
j)le, in pcmj)higus-blcbs ; and the covering is mostly 
thicker, the base of the blisters being the rete Mai- 
pighii or even the pa|>iUary layer. The surrounding skin 
is dark red and shining. The patient experiences a feel- 
ing of burning or heat in the part, which often extends 
beyond the immediate boundary of the burn itself. The 
smaller blisters remain unbroken, their contents becoming 
milky ; the epidermis <lrios to dark crusts, which drop off 
and disclose the newly-formed epidermis. The larger 
blisters are torn ujK)n removal of the burnt clothing 
or from pre>sure or contac^t in lying in bed, so that 
when first observed by the physician they are seen as 
irregular folds of epiderni or bared red areas. These 
are covered with whitish spots or specks, and in a few 
days become <jnite red, and are followed by an exudation 
and a cell-formation whic^h gradually lead to complete 
over-skinning. 

The subjective symptoms in these cases consist of 
marked pain and burning, which are heightened by the 
pressure in bed and by the removal of dressings or cloth- 
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ing. If a large part of the surface is involved, the life 
of the patient is endangered. 

3. Burns of the Third Degree (Combudio Jljf<charotica). 
— In these eases, in addition to the symptoms of the other 
grades, there is observecl, as especially chanicteristie, a con- 
dition of mortification of the tissues, resulting from the 
intense action of the heat. The soft parts present, at 
least as to extent and depth of the burns, in every 
<»ase all possible degrees. Most frequently the part, 
both skin and tissue, appears as if it had been cooked 
with steam or hot water. Verv seldom are to be st^n 
on the burned areas bullous elevations ; but for the 
most part the skin is observed hanging in shreds. In 
other cases the affected regions present a mortifica- 
tion, in which the skin is whitish, alabaster-like, hanl 
and tough to the touch, and lifeless in apj)earan(^e. 
Worse still are those cases in which the skin and soft 
parts are converted into a dry, leathery, and hard dark- 
brown slough. The sloughs are irregular in area, and 
on the periphery sympt^)ms of burns of the milder de- 
grees are observed. In those unfortunate <»ases in which 
the body is exposed to direct flame the condition is one of 
carbonization and distortion. The patients are in the high- 
est degree of agittition, and in tlris severe grade of burn 
succumb often in four to six hours (nerve-shock (Kaposi)). 

More fretjuently, after a j)eriod of excitement there fol- 
low an apathetic con<lition, yawns, sighs, and gradually 
singultus, and even vomiting of gjill. The patients grow 
restless, bewildered, arc attacked with cram|)s and opis- 
thotonos, lose cons(»i()Usness, become delirious, and fall 
into a stupor. In these cases the bladder is found to con- 
tain but a small <juantity of urine. The breathing be- 
comes superficial, the puls(» weak, and a fatiil result s<mmi 
ensues. If the patient survives the first two or three 
days, there begins a sharply defined inflammation with 
8up|)unition. The slough contracts and in the course of 
one to three weeks is cast off by the suppunitive action. 
On the less-involved areas granulation begins. This 
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period is for the patient also a diuigerous one, inasmuch as 
he may suddenly die from heart-failure. Many authors 
consider death in such instances due to a breaking down 
of the red blood-corpuscles ; others, to the formation of 
toxic substances in the organism. 

Irrespective of these direct dangers from the actual 
burn there are other risks to the life of the patient later, 
<lue to intercurrent disease, as pneumonia, Bright's disease, 
erysipelas, and pyemia. 

The scars following burns are often keloidal, hyper- 
trophic, and cause in hiter years more or less difficulty ; 
the blood-circulation may l>e compromised, as a result of 
which the periphend part becomes enlarged by edema and 
elej>hantiasic. Very often the movements of the head are 
hindered by scars on the neck. Contraction of scars on 
the extremities impairs the usefulness of the limbs, and 
the arms are not infrequently drawn into fixed angles or 
drawn to the trunk. 

Treatment. — In burns of the first degree : Dusting 
the parts with an indifferent dusting-powder, or ice- water 
applications frequently changed, or aluminum acetate. 

In burns of the second degree: Opening the blisters 
and ap|)lying mild salves spread upon bandages. The 
bared rete or corium is dusted with iodoform in a thin 
layer, and over this a bandage of boric-acid salve or 
dressings of equal part« of oil and lime-water. Von 
Bardeleben recommends for the burnt areas solutions of 
carbolic acid (3^) or salicylic acid (3%), and then to be 
envelo[)ed with soft gauze bandages which have been 
previously covered with equal parts of bismuth and starch. 
Such a dressing may remain on eight to fourteen days. 

According to the latest experience, treatment with picric- 
acid solutions has been commended. The burnt parts are 
bathed for iivQ to ten minutes with — 

^t Acidi picrici, 5 (oj gr. xv) ; 

Alcoholis, XO(.^iiss); 

Aquaj destillatfe, 1000 (Oij). 
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Iniraediati^ly following this the wounds are covered with 
wadding or lint if the skin is still intact ; or, if this is 
injured, then with sterilized gauze. These dressings are 
renewed every three or four days. In extensive bums 
compresses wet with this solution are kept constantly 
applied. According to our experience, this treatment, 
owing to its painfulness, is not to be recommended. 

In extensive cases the continuous bath, according to 
Hebra, is especially serviceable. Internally alcohol is to 
l>e given ; and if there is great restlessness, with loss of 
sleep, morphin, chloral hydrate, and the bromids. 

Lustgarten recommends atropin, and lately Tommasoli 
the sulxnitaneous injection of artificial serum (that made 
of salt and sodium bicarlwnate). 

The managt»ment of burns of the third degree is to be 
according to the siune general plan. 

CONQELATIO (FROST-BITE). 

Frost-bite arises after more or less prolonged expos- 
ure to low tomj)erature. The time necessary for such 
action differs materially with different persons. Anemic 
individuals or those weakened by wading through snow 
suffer more si^verely than robust, healthy people. The 
apjiearances up<m the skin are, as in burns, divided into 
the three grades — erythematous, bullous, and es(;harotic. 

Frost-bite is most common in such parts as the un- 
co ver(»d hands, the piH)rly clad feet, the nose, ears, and 
cheeks. The patient ex{>eriences slight burning ; soon 
loses, however, this feeling, and is only subsequently 
made aware that he has been frost-bitten by the thawing 
out, which is accompanied by sticking pain and intense 
itching. In this manner arises dermatitis ervtlioniatosa, 
so-(xille<l frost-bites, or pvm'wuei<, or cliilbftfiii, ap]>earing 
as variously sized, slightly raised spots of livid color. 
The blood-vessels become paretic, to which are <lue the 
bluish color, the serous infiltration, and the slight swell- 
ing. If these inflammatory appearances are followe<l by 
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greater infiltration and exudation, the epidermis will be 
lifted into vesicles or blebs, the contents of which may be 
more or less hemorrhagic. Sometimes these give place 
to torpid ulcerations, which from their exposed situation 
heal slowly and may be troul)lesome through such com- 
plications as lymphangitis and adenitis. 

As already mentioned, anemic individuals are espeoiallv 
exposed to this affection, especially the hands and ears ; 
and in even UKxlerate cold, after having once suffered 
from frost-bite, with its consequent blood-vessel changes, 
may readily be attacked again. 

In extreme cases of frost-bite (congelatio escharotica) 
there always arise hemorrhagic blebs or a bluish, marble- 
ized, cold-feeling and insensitive surface. One cannot at 
first sight gauge the extent and the consequences in such 
cases, inasmuch as experience teaches that the soft parts, 
which may present the ap]>earance of having been frozen, 
may yet recover, since the blood-vessels may remain per- 
meable. In its further course a reactive inflammation 
occurs around the mortified areas; or after exposure to 
intense cold the mortification may not only extend 
through the soft parts, but even involve the bone. 

Necrosis — casting off of the ear-lobes, or phalanges or 
entire fingers — is not infrecjuent. In these long-contin- 
ued cases there is always the j)ossible danger of absorption 
of putrid material, with consequent phlebitis and septi- 
cemia and death. 

Treatment. — As already stated, anemic individuals 
are the frecjuent subjects of these accidents, especially of 
the first grade, on ears, nose, hands, or feet; it is there- 
fore evident that in such cases the internal administration 
of iron-preparations is to be advised. Locally, painting 
with tincture of iodin, collodion, or the use of — 

I^' Acidi tannici, 2 (gr. xxx) ; 

(ilycerini sen, 
Spiritus camphora% q. s. ad 50 (f^iss). — M. 

Sig. — To be rubbed in. 
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'B^ Camphone tritse, 3 (gr. xlv) ; 

Lanolin i, 

Vaselini, da 15 (sss) ; 

Acidi hydrochlorici pur., 2 (gr. xxx). — M. 
Ft. unguentum (Carrie). 

I^ Bals. pcruviani, 5 (gr. Ixxv) ; 

Mistune oleoso-lmlsamicae, 
Aqu«e colouienisis, da 30 (Sj). — M. 

Sig. — For external use (Rust). 

I^ C'aleis clilorat., 1 (gr. xv) ; 

Unguent, paraffini, 9 (sjj gr. xv). — M. 

Ft. unguent. 

Sig. — Kub in a pea- to hean-sized piece five minutes 
and bandage (Binz). 

Besnier and Brooti reconnnend bathing with a solution 
of walnut-leaves and painting on 

1^ Aquie rosa?, 

Acidi tannici, da 0.5-1 (gr. viss-xv) ; 

Glyeerini, 30 (.^). 

Then dust with sali<\vlated bismuth powder (1 : 6). 

In acute cases it is jwlvisable first to place the j^erson in 
a cool room, and to rub the parts with snow and adminis- 
ter the usual anale|)tica. 

ERYSIPELAS. 

Erysipelas is a disease due to infection, and is always 

ac<*ompanic<l by systemic disturbance. The eruptive 

phenomena may be found u|)on any part of the body. 

The attW*te<l area is swollen, tense, and smooth, and 

ficrv hmI. The disease not infreciuentlv continues to 
* « 1 

spread pcriphcndly, and in some cases it cannot be deter- 
mined l)cforchan<l how far the process will extend. The 
affected parts arc tender to touch, and, es|>ecially on the 
periphend zone, painful. 
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The disea!«e does not invariably spread regularly from 
all sides, but sometimes slioots out in lines; or a neigh- 
boring part may l>e spared and it ap|K>ar some distance 
from the original infection. Not infrequently it spreads 
along the lymphatics along the entire extent of the 
limb. A peculiarity is noticed in some cases, in that the 
disease heals at the place of first appearauce and then 
spreads to the adjoining surface, extending in this way 
peripherally for some time and possibly involving a con- 
sidenible surface {erysipelas migrans). Sometimes the 
parts already healed again become affected. In severe 
cases vesicle- and bleb-iormation is a noticeable feature 
{erysipehs huUoxiun), In extreme cases the parts may 
even become gangrenous. 

The Streptococcus erysipelatis (Fehleisen)is admittedly 
the cause of this disease. Inoculations of pure cultures 
of this microorgjuiism have succeeded in ])roducing true 
erysipelas. 

The most frecjuent site for the disease is unquestionably 
the face. It often begins at the nasid apertures, in con- 
se<(uence of some exf(»liation or fissure ; or from the corner 
of the eye, or from some other point where there has been 
an injury <»r break in the continuity of the epidermis 
through which the infection gains a foothold, and then 
spreads out over the face, ears, and the hairy scalp, 
sometimes extending down the neck and j)0ssibly to the 
trunk. 

Even before the redness aj>pears there may be more or 
le:vs fever and a feeling of being unwell ; the temperature 
rises to 40° C. with everv exacerbation. In cases in- 
volving the entire head the patient is s()[)orific or often 
violently delirious ; in those who drink freely — alcoholics 
— the disease is almost always ace()m]>anied with delirium 
tremens. 

Experience tenches that recurrences are not uncommon, 
<lue either to the; fact that some of the cocci remain in 
the tissues or that the disease arises from a new infc^ction. 
Such recurrences frequently leave behind thickening of 
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the coiincftive tissues and elepliaiitiasic eiiljirgc»nient ; as, 
for example, on the lower extremities when in assoeiation 
with foot- and leg-uleers. Falling out of the hair is a 
fre(|uent eonseqnenee of erysipelas of the head. 

Erysipelas heals with a lamella-like exfoliation of the 
epidermis or with the gradual dropping off of the erusts — 
the lattor resulting from the dritnl-up blebs and vesicles. 

It is worthy of note that the exanthems, as syphilis, 
psoriasis, and lupus, (►ften disappear during the course 
of the fever in this disease (erysipelas sidutaire of the 
FreiKjh). 

The prog^nosiS depends uj)on the constituticm of the 
indiviihial, upon the s(;verity of the attack, and especially 
upon the (hiration of the disease. 

With erysi|H»las the so-called pseudo-erysipelas [phleg^ 
nwn) may be confounded. This phlegmonous inflamma- 
tion usually has its origin at the seat of an- injury, which 
either by immediate infection or subs(H|uently is inoculated 
by septic material. Accompanied by chilliness and fever 
it may sprea<l over an entire extremity — a thick, hard, 
painful, tense, and red swelling. Very seldom is there 
any tendency to retrogression ; l)ut usually pus-forma- 
tion in the subcutaneous tissues takes place. Sometimes 
the process results in extensive purulent melting away 
of the tissue. The purulent action involves the fliscia and 
muscles, of*ten down to the bone. On opening a pus- 
collection great massi's of bad-smelling pus mixed with 
tissue-iU'bris are j)our(Ml out. The patient, on account of 
th(» general infection and the severity of the local |)rocess, 
becomes emaciated and weak ; and if he does not dic^ in 
the acute stage (>f pyemia, he is endangered by the long- 
continued cachexia. 

Treatment. — This ccmsists of r(\irulation of the diet, 
antipyreti<*s, an<l al<*(»hol. In investigating the source 
of intNMdation, as, fur instance, in facial erysipelas, ins|)ec- 
tion of the mouth and nose should Ix^ made, when it will 
often be found that tlH» starting-point has been an abrasion 
from rhinitis or from a t<M)th-al)scess. 
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IxKsal poultices of alumiiiuni acetate or lead-water, 
painting of the bordering heiilthy skin with ioflin tincture, 
collodion, or ichthyol-collodiuni (10 per cent.), ete. We 
employ preferably the following salve applied on bandages : 

i;^ lodoformi, 30 (5j) ; 

f Creolini, 15 (58s) ; 

Lanolini, 

Vaselini, da 30 (5J). — M. 
Ft. unguentum. 

Of the many other remedial applications recommended 
may be mentioned absohite alcohol applied on com- 
presses of lint, and which are wetted every fifteen or 
twenty minutes, over which are placed a dry cloth and 
gutta-percha tissue-paper (von Langsdorf); painting 
with guaiacol and olive oil, e(|ual {wirts (Maragliano) ; oil- 
of-tur|>entine treatment after Luecke, in which rectified 
oil of turpentine is rubbed four or five times daily into 
the affected parts with a brush or a j)iece of lint. 

FURUNCULUS. 

Furuncle, or boil, is frequently observed to have its 
origin in an acne-pustule, or at least in an inflamed 
follicle. In the beginning there is noticed a painful 
inflammatory nodule in the skin. The apex gradually 
shows pustulation, in which sometimes a hair is found 
sticking. This pustule dries to a crust ; after three or 
four days the i)urulent infiltrated plug may be pressed 
out ; or this may be facilitated after the part has l>een 
linearly incised, the opening being thus enlarged. The 
cavity left closes gradually by granulation. It is repeated 
exp(»rienc(^ that boils are nirely seen singly, but that most 
frequently several appear simultaneously, or, what more 
frequently hapjMms, many furuncles appear one after the 
other (fnrfDu'uioHifi), 

Rjil-formations are often seen in connection with acne. 
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scabies, pediculosis, eczema^ etc., the excoriations produced 
in tJiese diseases by the scratching presenting favorable 
means of inoculation. The fact that boils appear succes- 
si\'cly on the same individual and close together, and 
also ap|>ear on several or more people living together, 
speaks strongly for the conveyance of the disease from 
one point to another and from one jwrson to another 
(Plate 32). 

Staphylococci have been recognized as the active etio- 
logic factor. 

CARBUNCULUS. 

Carbunculus, or anthrax, appears most frequently at 
the nape of the neck, in the face, on the bjick, and in the 
sacral region. It is distinguished from furuncle by its 
larger size and painfulness. It is nut to small-fist .sized, 
hard, very painful connective-tissue inflammation, which, 
after some duration, breaks through the surface at several 
p)ints. Sometimes the overlying skin necroses to a dry 
leathery slough. The high fever and the intense painful- 
ness make this disease one of some severity, and when the 
inflammation extends iwripherally to any great extent there 
is grave danger that the patient may die from pyemia. 

PUSTULA MALIGNA. 

This is a disease of the cutaneous structures due to 
infection by the Ricillus anthracis of sj)]enic fever, which, 
as known, occurs in animals, as horses, sheep, horned 
cattle, oic, 

Inocuhition occurs either directly to men who may l)e 
employed among animals, such as coachman, hostlers, and 
shepherds; or among those who have to do wiih the 
pnHlucts from animals, as it is known that even hair and 
skins may convey the bacilli, esiK'cially the sj>or('s, which 
have an extremely tenacious vitality. Tlie infection may 
take plae(^ through insect-bites, or by direct inoculation ; 
less fre<juently through inspiring dust containing spores, 
or thn>ugh the digestive tract from eating AWws^ ^viA\, 
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The course of siieli an iiif(M*tion is always dangerous, 
although it sometimes happens that the pustules, aeconi- 
panied by mild system ie disturbance, finally heal, the infil- 
trated tissue being cast off. 

EQUINIA. 

Ecjuinia, or glanders, arises most frequently through 
direct inoculation from affected horses or mules. The 
cause of the disease is a specific microorganism. It is 
known that remaining in an infected stall or handling 
affected animals exposes to possible infection. 

The course of the disease is rapid, and frequently, in 
cons^Miuence of the chills, fever, pain, edema, suppuration 
of the joints, phlegmon, and gangrene, the individual's life 
becomes endangered. 

kSome cases may j)ersist for years. In such instiinces, 
even when many nodes are present in the subcutaneous 
tissue with subsequent breaking down of the lymphatic 
glands, recovery may finally take place. 

SQUAMOUS DERMATOSES. 

PSORIASIS. 

This disease frequently ai)pcars in individuals about 
puberty and early manhood. Children are comparatively 
seldom attacked ; in advanced years it is met with, i)ut 
usually as a recurnMice or as a |)ersistent eru])tion or 
remnant from the disease in earlier life. In the begin- 
ning the eruption consists of red papules, which in a few 
days show scaliuess of a somewhat a<lherent character. 
The lesions increase in size and numbers, so that in the 
course of a few weeks the older efflorescences are to l>e 
seen as flat rounded scaly patches with a red halo, while 
recent lesions are seen near bv. 

« 

According to the predominant form and size of the 
Jcsions^ it is customary to designate the eruption by 
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various names. In the early stages, wlien the lesions are 
mostly of small size, as alrea<ly mentioned, it is designated 
pmr'umH punctata (Plates 15 and 16) ; if the plaques are 
flat with considerable scaliness, it presents the so-called 
pAonanlH f/uttatdj from its resc^nblanee to the condition 
which would be produced by 8])rinkling a handful of 
mortar over the skin. If the eruption consists of moder- 
ate-size<l, flat and sc^aly jmtches, it constitutes the most 
common clinical variety — piiorioHia ntJiinmularlA {yiatva 17 
and 18). 

When there is a marked tendency for the lesions to be- 
come confluent and to melt into each other the result is an 
eruption of various ibrms, concave and convex lines — 
psoriai<iii Jif/itratn . 

Further along in the course of the disease, or in some 
cases apjK'aring early in its cours<», the central part of the 
jKiti'hes tends to disapjH'ar and the disease spreads |>erij)h- 
erally, producing rings of various sizes — psoriamtt an- 
nfi/ari^y pf<oria.si^ circinata (Plate* 19). In this variety, 
if the circles run together, the meeting borders melt 
away and give ris(^ to irregular, tortuous scaly bands — 
pHoriaxM f/f/rtttf! (Plate 20). 

Finally, if the h\sions grow to considerable siz(» and 
new outbreaks occur, large confluent areas result, in- 
fdtrated and scaly, along with the ordinary, scattered, 
variously sized lesions — psoriasis (tijf'nmi Hiiirrrsaiis, 

Psoriasis involves especially the outer skin. Fre- 
quently the ])rocess involves the nails, which may b(»- 
come milkv, break easilv, crack, and fnnn tim(» to time 
may crumble or be cast olV entire. In rare instances, and 
then oidy after long-continu<*d j)soriasis of the hairy scalp, 
the hair may fall out to some extent. 

The patln>logic basis of i)soriasis is an inflammation in 
the papillary layer. The vessels are hyperemic, the npiH»r 
corium and stratum pa])illaris are iniiitrate<l with s<>rum, 
and around the vessels are seen eel l-colh'ct inns, 'i'he rete 
is somewhat relaxe<l and eelematous ; to this is due the 
fact that in the matnre<l h'sions the uccvvvv\\\\v\Wv\ vvw^ 
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liorny epidermis may l)e ruhlKKl off by light scratoliing, 
and from the underlying hyperemie l)l<M)d- vessels bleeding 
is readily produc^cd. 

To the nipid reproduction of* the epidermis-i*ells is due 
the fact that the scales are silvery and shining, not hav- 
ing time to go through the process of cornification. Old 
patches, on the contrary, show thickening of the skin 
due to hyperplasia in the pupil he and connective tis- 
sue, even to the extent of beiroming somewhat wart-like 
(Kaposi). 

As a rule, patients are apt to have psoriatic patches on 
the extensor surfaces of the kne(\s and elbows for vears, 
and then for some unknown reason efflorescences show 
themselves on the trunk and limbs. 

The scalp and the bordering forehead rarely remain 
free. The eruption seldom shows itst»lf on the face, and 
still less i'requently on the palms and soles. 

In rapidly developed cases the inflammatory characters 
may sometimes, in the course of three or four weeks, show 
considerable retrogression ; the placjues become much flat- 
tened and the scaliness less marked. In most cases, either 
through spontaneous retrogressive changes or as the effect 
of treatment, most of the patches dis4ippear; but fre- 
quently there remain slightly perceptible remnants on the 
places of predilection — tlie knees and elbows. When this 
is the case the patient can be almost sure that the disease 
will in some months begin to spread afresh. 

As to subjective symptoms, the most common is itching, 
especially associated with disease in those cases in which 
are marked infiltration and inflaujmation of the papillary 
layer. In severe cases there may be gastric disturbance, 
restless nights, and the aj>pearaucc of painful Assures 
about the joints and flexures, so that the patient becomes 
incapable of getting about, and is obliged to give up work 
and for a time keep to his bed. 

Several atypical forms of psoriasis have been described 
which were distinguished either l)y peculiar appearances 
on the skin itself or by compliciitions with joint- or 



PSORTASTS. 89 

organic (liseas^os. As yet, it is not proved whether these 
coinpliciitioiis liave any rolationsliip to the psoriasis, or 
wliethor, as is more probable, tliey an* accidental only. 

We have rei)eatedly observed psoriatics with marked 
disturbances of the genend health. The patients feel 
wenk, show atypical temperature-changes, and complain 
of unrest, sleeplessness, and loss of appetite. The psori- 
atic patches may be succulent, elevatinl, covered with 
dirty-wiiite scales, an<l surrounded by an inflammatory 
halo or band several millimeters in width. Gradually the 
subjective symptoms abate, the psoriatic plaques flatten, 
and there develops the usual picture of psoriasis, in which 
the involution-[)eriod is apt to be more rapid than usually 
observed. This peculiar courst* and condition we do not 
venture to ascril>e to the cause resjK)nsil>le for the psori- 
asis ; but it impresses (me as being due to some toxic 
agcMit, as in the erythemata. 

We have picture^! a case of this kind with dollar-sized 
and larger phujues with inflammatory appearances (Plates 
17 and 18). It was also remarkable in that on the hairy 
scalp was seated a large and hard scaly or crusted plate- 
formation of a dirty-white color, which we were able to 
loosen in mass, representing a cast of the parts. [Jnder 
this the skin was infiltrated, slightly reddened, and cov- 
ered with recent epidermis. 

In other inst4inces we observed eczema in psoriatic 
patient,^ which partly maskecl the clinical picture of pso- 
riasis ; an unfortunate complication, inasmuch as the 
patients were troubleil with constant itching; and we 
freau(»ntly, on account of the pr(»sence of t\\o. eczema, 
could not treat the psoriasis with the ordinary thera- 
{>eutic methods. These exceptional easels occurred in 
uric-acid patients, who were constantly troubled with the 
disease. 

In reirent years cases of psoriasis complicated with 
joint-affections have been descTibed. Such a c^is(» was 
ol)served in Lang's clinic, an<l descrilnMl as pMoritti*!^ 
ostreacea by Dr. Deutsch in \yie)ier ldiam*l\/t WoeKcu.- 
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schrlft, 189S, No. (). Tliis case, owing to its extent 
and i\w intonsity of the process, and the peculiar form 
of the efflores('en(»es and the associated joint- affect ion, 
is especially interestin<j^. (iassniann puhlisiieil a similar 
case; as j).^oriasi.s ruploidcuy and Grnl)c several such asso- 
ciated with gont and diabetes. 

We have (Plates 21, 21, a, and 21, i) pictured a similar 
case, and saw also, on a visit to the (.?ity Hospital in 
Rati!;nsa, a second case, which in addition to severe joint- 
afiection presented horn-like, heaped-up, pyramidal scales 
and lar^e, dirty-white, inortar-like crusts. As yet we 
are not certain that these (»ases simply represent a very 
intense process ; hut must believe that uric-acid is the 
additional causative element. 

^Psoriasis is c<Mnmonly observed in well-develo[)ed, 
stront; individuals in the prime of life, so that one cannot 
say that a cachexia or a general disease is the cause. [To 
this statement there are many exceptions. — Ed.] 

It may, however, be stated that a hereditary dis|K>si- 
tion to tiie disease exists, which is shown in the familv 
of th(» patient, in various l)ranches, as grand[>a rents, 
j)arents, ,)r brothers and sisters, although by no memis 
observed with that re;^ularity and frequency which ob- 
tain with hercditarv svphihs. 

The prognosis in |>sorinsis is usually favonible. 
Spontaneous involution oi* the psoriatic patches of the 
fiv^i attack and the recurrences is not uncommon. Ik^ 
sides, modern methods of treatment have an influence*. 
Severe, comj)Iicated ciises, such as those mentiimed, or 
the accidental infection throui«;h the fissures which niav 
occur about the joints of th(? erysipelas or phlegmon 
microorganism, may threaten the life of the patient. 

Treatment. — Internal Remedies. — 1 . Arsenic, — (a) 
In fhr Form of Fofri('r\^ Soludoi). — Six drops are given 
daily, divided into three doses and taken diluted. Every 
day the amount is increased by one dro]>. One can in 
this maimer increase the quantity up to thirty drops 
daily, remaining at the dose at which involution of the 
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psoriasis is observed to take place ; not to be discontinued 
suddenly when ap|wirently completely cured, but return- 
ing;^ ^ra<lually to a less and less quantity (Kaj)osi), 
(/>) As AHidtic PilU, — 



0.75 (gr. xj) ; 
<i (oiss) ; 
1.0 (gr. xx); 
2 (gr. xxx) ; 



1^ Arsenici albi, 

Pulv. pij)eris nigri, 

Pulv. ac^icife, 

Pulv. altlueae, 

Aquie fontan., q. s. ut. ft. pil. No. 100. 

Sig. — Three pills to be taken daily. 

Every fourth day the dose is increased by one pill up to 
ten or twelve j)ills daily ; and in the sjune manner as with 
Fowler's solution, gradually lessening this (juantity after 
an apparent cure. The pills are to Ix? taken iinniediately be- 
fore meals. [Less apt to <listurl) if taken after meals. — Ed.] 

In a<ldition to thes(» methods of administering this 
remcily, it may be given by subcutaneous injection — of 
Fowlei's solution, 0.2 (Til iij) pro die ; of arseniate of 
sodiuu], 0.02 (gr. -j^y) ]m) die. According to Ziemssen, 
th(» official solution of arsiMiite of potassium is inappro- 
priate for subcutaneous injt'ction, owing to the method of 
its preparation and also to the presence of a fungus which 
<levelo])s in it. lie recommends the foIl(>wing: One 
part of ars<'nious acid is boiled with five parts ol* soda 
solutioi] till c<Mnplete solution is effected ; it is then 
dilute<l to make? on(» hundred parts and fdtered. F(»r 
use, put SOUK' (»f the soluti<ni in a small uibc, which is 
st«)|jped with a wad of cotton, and it is then sterilized with 
steam. Of this 1 per c<'nt. solution <»f arseniate (•!* sodium 
the beginning inie<*ti<m is 0.2o (llliv) once daily ; after a 
few (lavs twic<' dailv, and then the (luantitv of each iniec- 
tion is jrradii'ijlv inereased and is administered twice dailv. 

Danlos and llille reeonnnend sodium cacodvIat<> for sub- 
<Mitan(MMis injection (sodii ca<'o(lylat., -1 (.^j) ; a<jUa» destill., 
10 (ftiiss^; dailv a svringeful. 

Herxhcimer injri-ts 0.(M)1 (gr. ^K) arsenious aci<l (in 
solution) in a skin-vein of the elbow ut Vv\uh> Tv^\givj\\, 
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Every day the dose is increased 0.001 (gr, ^^) till it 
reaches 15 iiig. (gr. ^ff)y at which it is kept till complete 
disappearance of the efflorescences. 

2. Pofasaluin iodid (Greve, Haslund) in increasing 
dosage, beginning with 3 to 4 grams (gr. xlv-^r. Ix) pro 
die, increasing every third day about 1 to 2 grams (gr. xv 
-gr. xxx), and may even he iucreast»d to 60 to 70 grams 
(3xv-3xviiss) pro die. Generally, this energetic trwitment 
is well borne, but the large doses should be given while 
the patient is under direct observation ; the result in many 
cases is not to Ixj doubted. 

3. Thyroid preparaihmH (Byrom Bramwell) ; es[)ecially 
of these, however, the more reliable preparation, iodo- 
thyrin Baumann (Paschkis and Grosz). One begins with 
0.5 (gr. viiss) of the commercial triturate, and increases 
the dose every three or four days by about this same quan- 
tity. Untoward heart-action and psychical symptoms are 
to be guarded against. Should head-pain and heart-palpi- 
tation aj>pear, the dose is to be intermitted ; if no sym|>- 
toms apj)ear, one may increase the dose to 5 to 6 grams 
(gr. Ixxv-^iss) pro die. The effect in some eases is sur- 
prisingly favorable. 

External Treatment. — First of all, softening prepani- 
tions, as salves, oils, sapo viridis, besides baths and rub- 
ber clothing, are employed in getting rid of the scaliness. 
Only after the scales have been removed is it advisjible to 
begin with those special remcMlies which arc commonly useil 
in this disease. As such, may be nanunl : 

1. T(tr preparations : Ol. ca<lini (oil of cade), ol. rusci 
(oil of birch), ol. fagi (oil of beech), pix licjuida, ol. lith- 
anthracis (coal-tar), tinctura lithanthnieis Leistikow (ol. 
lithanthracis, 30 (.V)) ; spiritus, 95 per cent., 20 (3v) ; aether, 
sulph., 10 (.^iiss)), solntio lithanthracis Sack (ol. lithanth- 
racis, 10 (.^iiss) ; benzol, 20 (ov) ; aeeton, 77 (giiss)), 
li(]uor anthracis simplex, lifpior anthracis cx)mpositus 
(Fischel), liquor carbonis detergens (Wright, Jaddas- 
sohn). 

These may be aj)plied to the psoriatic areas, either as a 
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liquid preparation, ])ainting on, or rubbing in, with a 
brush, as, for example : 

I^ Olei rusci, 

Ol. olivie, da 24 (fsvj). 

Or in salve form : 

IB^ Pix liquids, 

Lanolini, da 50 (siss). — M. 

Ft. unguentum. 

i;* Ol. rusci, _ 20 (f sv) ; 

Saponis viridis, 5 (gr. Ixxv). 

Lanolini, 75 (sij Sij) — M. 
Ft. unguentum. 

Of sjMieial value is a 10 to 20 per cent, tar-salve with 
unguentum cascini, with the addition of sapo viridis (one 
part of sa|)o viridis to four parts of tar). Finally, tar is 
sometimes used in the form of the so-called tar-baths. 

2. ( ^hrymrohluj in salve form, 5 to 15 per cent, strength, 
or with a drying vehicle (traumaticin, collodium, linimen- 
tum exsiccans, filmogen), as, for example : 

I^ Chrysarobin, 10 (oiiss) ; 

Tnjumaticin (liq. gutta-iKjrehre), 90 (f^xxiiss). 

Also as chrysarobin plaster (Beiersdorf ), and a 30 j)er 
cent. (H)IIaitinum chrysarobini (Turinskv). 

With the chrysarobin treatment the affected parts be- 
come white and the surrounding skin vi(^]et to brown. 
During the application of this remedy and for some (hiys 
afterward baths should be prohibited, as such may tend 
to bring about a slight universid dermatitis. 

Ijjitelv, Kromaver has rwommended ehrvsarobin-tri- 
acetate (eurobin) and chrysarobin tetracetate (lenirobin). 

^ p]urobin, 2 (gr. xxx); 

p]ugallol, 10 (3iiss); 

Aceton, 10 (siiss). — M. 

Sig. — External use. 
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'fy Lenirobin, 5-20 (gr. lxxv-3v) ; 

Pasta ziiici oxidi, Cid 100 (3iij). — M. 

Sig. — External use. 

I^ Lenirobin, 

Eugallol, da 6-10 (gr. lxxv-3iiss) ; 

Chlorolbrnii, 50 (f'^xiiss). — M. 

Ijess valuable is anthrarobin. 

3. Pyrogallic Acid, — Its method of application is the 
same as with chrysarobin ; the urine is to be watched, as 
absorption may take place when used too extensively. 

Unna reconmiends " j)yrogalloluni oxidatum ^' as a safer 
preparation : 

IS^ Pyrogalloli oxidat., 5 (gr. Ixxv) ; 

Vaseiini, 

Adipis lana?, da 25 (oviss). — M. 
Ft. unguentum. 

1^ Pyrogalloli oxidat., 5(gr. Ixxv); 

Vitella recentia ovonmi duorum misce intime. 

Sig. — To be painted on. 

Kromayer ap])lies pyrogjillol triacetate (lenigallol) and 
pyrogallol nionoacetate (eugidlol). 

1^ Eugidlol, 

Aeeton, da 10 (^iiss). 

IJi Lenigallol, 1-5 (gr. xv-gr. Ixxv) ; 

Pasta zinci oxidi, (j. s. ad 100 (oiij). 

^ Lenigall(^l, 

Pasta zinci oxidi, da 10-30 (Hiiss-5J) ; 

Vaseiini, q. s. ad 100 (siij). — M. 

Ft. unguentum. 

Less valuable appears to be the ap})lieation of gallanol 
(Cuzcncnve and Ilollet), and likewise gallacetophenon. 
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4. Suiphur, — This in the form of the natural spring- 
water baths ; as VIeniinckx's solution (liquor ealcii sul- 
phurat.). In using the latter the patient is first thoroughly 
washed with soap and water; immediately thereafter the 
affeotcil areas painted with it, and the jKitieut then gets 
into a warm bath and remains one to two hours. 

Very efficient is the treatment with unguentum Wilk- 
insoni : 



I^ Sulphur sublimat, 

?'• %'' . . . 

oaiKiuis viridis, 



Adi 



pii 



Cretie albae, 
Ft. unguentum. 



da 50 (3xij) ; 

cm l()0(3iij); 

10 (Siiss). — M. 



This salve is to be rubbe<l into the affected spots twice 
daily. After a week exfoliation of the epidermis begins ; 
after its comj)leti<)n a bath is ordered. 

PITYRIASIS RUBRA (HEBRA). 

This extremely rare disease attacks in the beginning the 
flexures of the limbs, and may for vears l>e limited to 
those regions. The affected area is vividly reil and is the 
seat of a thin, leaf-like <'pidermal exfoliation. The patient 
fwls modenite itching, so that the complete picture resem- 
bles that of a scpiamous eczema. 

Sometimes, however, the disease s|>reads over the face 
and the rest of the body. Thickening of the skin does 
not ensu(», but there is a condition of hyperemia and 
scaliness without any further changes. The patients ex- 
perience, in addition to th(» itching, a feeling of coldness. 

Tlie skin los(»s its elasticity and is tense and dnnvn, so 
that ectropion of the eyeli<ls and hindrances to mova- 
bility of the lips and extremities result. 

(rnidually the hy|M»remia dis{ippcai*s, and the skin be- 
c<mies atrojihic, iKi|MT-thin, and translu<*ent. The sebaceous 
an<l sweat-glano ducts atrophy, the hair falls out, and tlvci 
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nails become fragile. The .skin is easily injured, fis.siires 
occurring fre<jueutly about the joints. 

We saw in a case in the atrophic stage, at the end of 
an intercurrtMit internal affection, bedsores arise in spite 
of the most careful nursing. 

The treatment of this disease* is wholly without re- 
sult. Jt niay be mentioned that Kaposi observed, in a 
recent cjise, (!ure follow the internal administration of car- 
bolic acid. 



PITYRIASIS RUBRA PILARIS (DEVERQIE). 

Under this name Devergie described some time ago a 
peculiar disease ; since then, C Boei^k, Besnier, and many 
others have reported similar cases and have added the 
weight of their opinion to that of Devergie. On the 
other hand, Kaposi contends that pityriasis rubra pilaris 
is not a disi'ase xni f/encrisj but is identical with lichen 
ruber acumiuatus. Since we do not yet know the features 
and behavior and external <liiferential characteristics of 
these two diseases — an<l indeed their external symptoms 
are very similar — the (juestion still remains an o[>en one. 

The above-named writers base their opinion u]K)n cer- 
tain eliiiical points which distinguish this disease from 
lichen ruber acumiuatus: 

The appearance of whitish-gray or reddish papules, 
which consist of hardened epidermis and project from 
the follicles. 

The extensor surfaces of the hand, fingers, and fore- 
arms, likewise the face, are in the beginning more fre- 
quently the seat of the disease than the trunk. 

The surface of the skin feels rough and uneven, flatten- 
ing out in the further course c>f the <lisease as the papules 
become mort^ closely set. When this has occuirrea the 
diseased skin, instead <»f showing pointed papules^ is cov- 
ered with small scale:; fscalp) or with larger laraellse 
(palms and soles). The hairs sometimes break oflTor fall 
out, and the nails become longitudinally furrowed and 
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broken ; both, however, do not happen in all case^) and 
not in like intensity. 

The affected skin is somewhat hyperemic. In the 
beginning the skin immediately surrounding the papules 
is reddened ; later tlie redness spreads over large areas. 
The infiltration of the skin and the hardness to the touch 
do not reach a marked degree. 

The subjective symptoms, as itching and sensitiveness 
to pressure and touch, vary somewhat in different cases. 
The disease occurs in earlier life, spreads only slowly over 
large areas or the entire body, and disappears sometimes 
spontaneously or upon the administration of arsenic. It 
recurs, however, but never leads to a fatal termination. 

LICHEN RUBER. 

According to the external ap|)earances presented by 
this disease, two forms are recognized : Lichen ruber 
acuminatuH and lichen rubn' jAunus. It must be acknowl- 
e<lged, however, that opinion is divided as to the identity 
of these processes. [Many writers now consider these 
two forms as different diseases ; and, as already observed, 
some observers look uj)on lichen ruber acuminatus as 
identical with pityriasis rubra pilaris (Devergie). — Ed.] 

Lichen ruber acuminatuH appears in the form of millet- 
seed, re<ldish, irregularly-s(*attered papules which termi- 
nate in hanlened, horny epidermic points. The papules 
increase rapidly in numl:)er, and form either lines or bands, 
or cover, in a jH»ri(Kl of two or three months, large placjues 
of skin ; they are os|)ecially thickly set, and contiguous in 
closely-arranged lines or in large crowded areas, on the 
flexor surfaces of the extremities, especially the upper. 

The skin of the affected areas is then uniformly red, 
thickene<l, and crackled. The surface is uneven, fur- 
rowcil, feels dr}% rough, and to the hand passing over it 
not unlike the surface* of a nutmeg-grater. The crowding 
together of the papules in rows, with linear depressions or 
furn)ws betw(»en, gives it the appearnnce of shagreen 
leather, to which llebni has aptly likene<l it. 
7 
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The hairs become atn>phic and fall out. The nails lose 
their brillianey and become fragile. The i)alms and soles 
are the seats of markedly thickened, hardened epidermic 
accumulations, by which the movability of the hands and 
fingers is compromised. 

The patients, who from the beginning of the disease 
are troubled with severe itching night and day, grow very 
nervous and tend to l)econie emaciated or of impaired 
nutrition. The first -described cases by Hebra ended 
fatally ; but after the adoption of arsenical treatment 
which he introduced subsequent cases were cured, leav- 
ing behind atrophic lines and slightly -depressed furrows. 

Lichen ruber planum, or lichen planus (Plates 22 and 
22, a), as it is usually termc<l, occurs much more fre- 
quently than lichen ruber acuminatus. In this variety the 
papules appear as millet-seed- to hemp-seed-sized, and are 
elevated, fiat, and waxy. At first limited to single regions, 
later the papules are found extending over larger areas or 
possibly over the entire surface. ^In the center of each 
lesion is a slight depression or umbilication. The earlier 
scattered lesions, by new accessions, gradually form band- 
like, linear, or dime- to dollar-sized, more elevated, dark- 
red plaques. Most lesions show firmly adherent whitish 
scales. The increa^'^c of the papules and the spread of the 
disease are seldom so rapid as with lichen ruber acumi- 
natus. The groups remain longer stationary. The invo- 
lution of the papules Ix'gins in the middle, the center of 
the patch or placjuc becoming brownish in color, Avhile 
on the border fresh l)right-red lesions (continue to ap- 
pear. . 

The substratum of the process consists of an inflam- 
matory infiltration in tin? corium and papillary layer, 
which leads to the above changes in the epidermis. 

According to the degree of hyperemia, and sometimes 
also t4) increase in the exudation, depend the clinical ai>- 
jwarances. Whether, however, such varying conditions 
are ever sufficiently marked to influence or change* (com- 
pletely the ordinary piciure of lichen is very question- 
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able ; at all events the apiwiarance of vesicles, for exam- 
ple, as has exceptionally been reported, is not a part of 
this disease. It is probable, and as Lassar rightly says, 
that such unusual manifestations are accidental and due 
to the arsenic administered. 

In the beginning the lesions are millet-seed-sized ; but 
they may become hemp-seed- or even i)ea-sized, and, ac- 
cording to their grouping, may present various pictures 
U}K>n the skin. For instance, we may meet with diffused, 
reil, slightly-scaly patches on the extremities, and near by 
or on the trunk scattered papules. Sometimes the lesions 
form in bands or branches or garland-like rows (lielien 
moniliformis), arranged api>arently along nerve-tracts. 

On the palms and soles the disease causes thickening of 
the ei>idermis (tylosis {>almaris et plantaris), and gives rise 
to the consequences of such accumulations — fissuring, loss 
of movability, etc. 

Ilie mucous membrane of the cheeks and tongue may 
share in the process. We meet with such as epithelial 
accumulations in the form of white, irregularly shaped 
plaques with red, hy]M?remic edges. Owing to the possi- 
bility of mistaking it with other processes — syphilis, for 
exampU^ — it is to be remembered that tlie disease may also 
appejir on the genitalia. The dark-brown pigmentation, 
8urround(Kl by fresh papul(»s, the troublesome itching, 
and the dunition of the process, sufficiently characterize 
lichen. 

The disease api>ears in the adult, mostly in well-nour- 
ished individuals. It is neither inherited nor contagious. 
Other skin-disc^ases, as, for example, eczema, may occur 
at the same time, and are sometimes produced indirectly 
by the lichen, by the attempts to gtiin n^lief from the 
itching by rubbing and si^ratching. The course is pro- 
tnu^ted, but not so active or tem|>estuous as in lichen 
rulxr acuminatus. In how far both processes differ from 
one another, we are not in |H>sition to siy. Histologic 
investigsiticms give no conclusion, the slight diflferences 
found are not sufficiently chanicteristic, and, uioriiovvit^ 
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we have observed eases in which both forms existed along- 
side of each other. 

The very troublesome itching gives rise to various dis- 
comforts, as unrest by day and loss of sleep by night ; the 
a})petite is lessened, and when no relief is obtained the 
nutrition suffers. The patients lose their power of resist- 
ance and fre(ju(»ntly become the subjects of intercurrent 
disease. 

I'he diagnosis of lichen ruber is, if a careful consid- 
eration of the above-described symptoms is given, and no 
other skin-disease temporarily masks the symptoms, not 
difficult. 

Many forms of psoriasis, especially when accompanied 
by itching, may occasionally give rise to some confusion 
in the diagnosis. The more frequent occurrence, the 
greater participation of tlie extensor surfaces of the elbows 
and knees, the less infiltration of the skin, and the loosely 
adlierent silvery-white scales, speak for psoriasis. 

Kczema s(piamo>um will usually yield a history of pre-ex- 
isting vesicles, and eventually in its course fresh outbreaks 
of similar lesions point to this dist^ase. Pityriasis rubra 
(Ilebra) is distinguished from lichen ruber by the absence 
of infiltration, and also by the thin atrophic skin. 

The so-called psoriasis syphiliticus — papulosquamous 
syphiloderm — and tlu? mucous patches (resembling some- 
what the mouth-])atches of lichen) of syphilis are associ- 
ated with other characteristic sym])toms of this disease. 
The mucous patches have not the characteristic red edge 
of lichen-ruber plaques. Orbicular papules of a syphi- 
litic character al)out the genitalia, which bear resemblance 
to those of lichen ruber planus, are usually found with a 
history of sypliilisand other symptomsof that disorder, such 
as plaques on the mucous membnines, hair-loss, glandular 
swellings, etc. In addition these syphilitic papules are 
seldom dry as are those of lichen ruber. 

Treatment. — The itching is to ho treated by local 
douches, baths, and alcoholic lotions of carbolic acid, 
salicylic acid, menthol, etc. Lassar touches the efflores- 
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cences with the galvanocaiitery. To promote involution 
of the lesions Unna advises : 

I^ Ungt. zinci benzoinat., 30 (,^) ; 

Acidi earbolici, 1.25 (gr. xx); 

Hydrargyri chlorid. 

corros., 0.03-0.3 (gr. 8S-gr. v). — M. 

Ft. unguentiira. 

Or 

]^ Aeidi earbolici, 5-10 (gr. Ixxv-siiss) ; 
Hydrargyri chlorid. 

corros., 1-5 (gr. xv-gr. Ixxv) ; 

Creosoti, 2 (gr. xxx) ; 

ColUxlii, 50 (f^xiiss). — M. 

Sig. — Apply with a brush. Use with caution. 

Arsenic internally, as in lichen ruber acuminatus, is 
also valuable. 

Th(» other recommended remedies, as potassium chlorate 
( V\^. Boeck), iisafetida and mercurials (T. Fox), do not seem 
t4) have any appreciable influence upon the disease. 

LICHEN SCROFULOSORUM. 

This disease is met with in young individuals, es|)eci- 
ally between the ages of fourteen and twenty. The skin 
of the extremities or the trunk \h l>eset with gr.iyish rough 
papules, which occur in bunches or scattered ov<'r large 
surfaces. It is without subjective synipt(»nis, and the 
patients, therefore, often carry the rough patches until 
their attention is cjdled to them accidental! v. The 
aftectcKl skin is rough and greasy to the touch, and in 
places almost smeary ; never so dry as in ichthyosis and 
chronic eczema. The seat of th(» jxipules is in the folli- 
cles and the perifollicular tissue. The epid<»rinic plugs 
protruding from the follii^lcs of the si'baceous glands 
often ctmtain a hair or are covered with small thin sc;de^ 
which may be easily brush<Hl off. Not ?se\OLou\, fixs^^wiSv^ 
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ill badly-nourished and run-down individuals, the papules 
are brownish from the admixture of blood-pigment ; often, 
however, particularly on the lower extremities, they may 
be bluish- or even brownish-red (Jichen livUlu^). 

In s<^)me cases inflammatory action occurs and acne- 
pustnles result (acne cachecticorum). 

As already remarked, this disease is met with in pale and 
l)adlv-nourished vounii: persons. Thev not unconimonlv 
show so-calle<l scrofulous swellings in the glands of the 
neck, or may show fistulous purulent tracts. Iraj>over- 
ished circumstances and lack of care lead to other dis- 
eases of the skin, as, for example, to eczema an)und about 
the suppuratin<j: inlands or about the genitalia ; further, to 
pustules, ecthyma, and furuncles, which, how^ever, are to 
be considered accidental, and not necessarily part of the 
sym|)toms of lichen scrofulosorum. 

Treatment. — The chief consideration is the general 
treatment, which has for its object improving the nutrition 
with tonics, such as iron, arsenic, cod-liver oil with phos- 
phorus, iodin, chan<i:e of scene, etc. Ijocally, according 
to the practice of Vidal and Hebra, the affected areas are 
rubbed with cod-liver oil. 

KERATOSIS PILARIS (LICHEN PILARIS). 

This is a disease (Plate 38) frcijuently seen upon the 
extensor surfaces of the lower and upj)er extremities, 
characterized by the ])resence of pale-red papules sur- 
mounted with epidermic scales. After removal of the 
epi<lermic scales a rolled-up laniitro-hinr is observed. 
The parts have a ir<>ose-flesh appeai-ance, and may be 
consiilered physiolo^iic in the period of puberty [? — Ed.] ; 
similar ])apules are also seen in ichthy(»sis. In this latter 
disease the condition mav be more or less universal. 

ECZEMA. 

This widespread and therefon; imjmrtant disease is an 
inflammatory affection of the skin, accompanied by the 
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subjective symptoms of itching and burning. Many dif- 
ferent clinical pictures are presented in eczema, so mmrh 
so that formerly these several varieties or manifestations 
were considered different diseases ; Hebra proved, how- 
ever, that the various phases and clinical pictures really 
expressed but one disease. The disease may be acute or 
chronic. 

Acute eczema begins with the appearance of irregu- 
larly scattered red papules (eczema papulmum), which 
give rise to troublesome itching. The papules may retro- 
gress, the redness disappearing and a superficial epidermal 
exfoliation taking place. Frequently, however, through 
intensity of the inflammatory proc(»ss, these lesions change 
rapidly into vesicles [eczema vesiculosum). 

If the intensity of the process continues, there arise 
numerous millet-seed-sized to lentil-sizefl vesicles and 
small blebs (the latter rarely). In the beginning or earli- 
est stages these lesions have serous contents, which soon, 
from the admixture of cell-elements, l)ecome milky and 
even purulent (eczema prist uloinnn). The overlying epi- 
dermis is either broken by scrat« hing or is rubbed olf, and 
the red surface exudes a liouid secretion. 

Sometim(\s the lesions dry to yellowish crusts, which 
when mixiKl with blood, which sometimes exudes from 
the hyj)eremic rete or results from scratching, give rise 
to brownish or even blackish crusts (eczema crutitof<iim). 
Very rarely, and then only as a consecjuen(»e of violent 
scnitching, is any loss of substance noticed beneath the 
crusts, so that when the process has run its course and 
h(>aling has taken pla(»e by a regeneration of the o]>ider- 
mis, no scjirring remains. 

Frecjueiitly, also, acute (K^zema apjH'ars as a diffused 
redn(»ss and swelling (eczema eruthematosum). In many 
of th(*se cjises, on passing the finger over such ailected 
arc»as, one may be able to detect slight, scarcely |K*r(»epti- 
ble elevations or irregularities, from which vesicles may 
develop. 

The jmtient first feels a si^nsation of t^iu^w^^ vv\ >^Mi 
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affcM^Unl an^s, whicli soon changes to intense burning and 
itcliing. The vesicles Ixiconie confluent, new outbreaks 
rapidly taking place ; the part is soon deprived of its epi- 
(l(»rni, and tlierc apiKMirs a reddened, oozing surface, the 
base of whicli consists of the rete Malpighii and papil- 
hiry hiy(T. The profuse secretion mixes with the epi- 
(h'nnic cast-otf*(^ells and l)ecoraes thereby thicker and more 
smeary [ivzi'nm madidans, erzerna ricbrum). If the affected 
an»as an* not confluent, or if the intensity of the process 
and the consecpient secn^tion subside, the parts become 
(N)vered witli (extensive yeUowish translucent lamellse, 
wliieh eraek, and througli such fissures underlying col- 
hM'te<l licjuid oozes out (Phites 23 and 23, a). 

If the hypercMuia, and with it the swelling, subsides, 
the secretion likewise (H)rrcs])()ndingly leasens ; the epi- 
dermis hetriiis to re-form, and the epidermic cells lie upon 
the still reddened, infiltnitcd skin as loosely attached scales 
{rrzrina squdnio^niin). This sc^ily ccmdition may persist for 
soini^ tim(» or rapidly disappear, and a normal condition 
he re-(istablished. 

As already stated, all stages of acute eczema may pass 
directly and rapidly to cure. More frequently, however, 
we observe* that the papular or vesicular stages change 
into tlu; s(|nam()ns stage or variety. Often we meet with a 
s<pinmons tyj)e on one part of the body, on another a 
crusted form ; this is especially noticeable in universal 
eczema and in recurrent or relapsing forms. 

As a peculiarity of eczema, it may be mentioned that 
often a long-continued mild eczema, to which the patient 
gives i)ut little thought, without recognizable cau.se de- 
velops into acute eczema on distant situations. Manv 
authors (Kaposi) look upon such as due to vasomotor 
neurosis; but this itself must have a foundation. Manv 
individuals have at certain seasons of the year an unmis- 
takable disposition to eczema, and even after freedom for 
a number of vears the old trouble returns. 

Acute eczema, fortunately, is rarely encountered as a 
generalized disease ; but it produces a severe, sometimes 
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dangerous condition when it involves the whole surface 
in various degrees of severity. Some parts of the body, 
as the face, the g(»nitalia, and the hands, are markedly 
swollen, and the {xitients experience tension, burning, and 
itching, which, with the accompanying fever and systemic 
disturbance, are very troublesome. The clothing adheres 
to the oozing places and causes further irritation ; the 
patients find no relief or rest and lose sleep. They com- 
plain of weakness, loss of appetite, and frequently chilli- 
ness ; and these c^)nditions, together with imperfect nour- 
ishment and by loss of the blood-plasma, may lead to a 
grave issue. [Such extreme cases must, however, be rare, 
and it is even questionable in those instances whether the 
disease is not complicatetl or other than eczematous. — Ed.] 

The dunition of universal eczema is uncertain, since 
aft(»r subsidence of the acute stage it only partly dis- 
apjK^ars, remaining on several parts as chronic eczema. 

Of the hxjidized forms of acute eczema, the most 
frecjuent is eczema of the hands, these parts being the 
most ex|K)sed to external irritating agencies. It ap|)ears 
with swelling of the back of the hand and fingers, which 
sometimes extends up the forearm. The hanl and thick 
epidermis of the ])alms is slowly cast off*. Frecjuently 
|)ainful fissures (rhagades) arise, and sometimes the sur- 
face around the nails l)ecomes niw looking, with at tiiiuvs 
granulation-tissue formation, so that for a considenil>lo 
time the patient is unfitted for using the hands. The 
same ajiiK^arances and conditions obtain with acute ec- 
zema about the foci, only on these j)arts the disease is 
much less common. 

The face is a frequent site for acute eczema (Plate 21'. 
Markcnl swelling of the eyelids, ehe<'ks, nose, lips, and 
even the cars is noted, and gives ris(» to a f(»eling of 
tenseness. Not infrecjuently (M'zcuki of tliis part is 
mistaken for ervsipehis faciei. This latter, however, is 
wanting in jmpules, vesicles, and pustul(»s and consists 
of a diftiised firm infiltnition, usually with sharply-defined 
borders, with tenderness and contiuued V\\%\\ Wn^t. \\. 
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is, unfortunately, seldom that the eruption on all parts in 
acute eczema of the face so completely disappears that 
there is but slight prospect of recurrence or relapse ; the 
simultaneous involvement of the ear-lobes with the face 
is especially unfavorable for such outlook. An uncom- 
fortable result or consequence of acute eczema is the 
dryness and brittleness of the skin, which in spite of 
apparent cure remain and give rise apparently to recur- 
rence. 

Acute eczema of the genitalia occurs more frequently in 
men, and is accompanied by great edema and swelling of 
the penis and scrotum. It begins with a feeling of weight 
and tenseness, and obliges the i>atient to seek rest in the 
recumbent posture. Soon the skin of the affected parts 
becomes inflamed and fissured ; there is also abundant 
oozing, which adds to the patient's discomfort, inasmuch 
as crusts form which crack or are more or less torn by 
the scratching and rubbing and cause painful burning. In 
women the disease usually first affects the labia, and then 
rapidly involves the genitocrural folds, and sometimes 
spreads down the thighs. 

Eczema intertrigo is not uncommon, and may involve 
considerable surface; it is accompanied with a scanty 
secretion and with constant casting off of the epidermic 
cells, which together constitute a greasy covering over the 
reddened corium. The process is most frequently ob- 
served on contiguous surfaces, as the anal fold, under 
the breasts, in tlie flexures of the legs and arms, and in 
many other regions in fat (jhildren and corpulent adults. 

Chronic Eczema. — Morphologically chronic eczema 
is but slightly different from acute eczema. Clinically, 
however, there are many j)oints of difference in the course 
of the affection which distinguisli the chronic process from 
the acute. Chronic eczema arises either in the wake of 
a rapid incomplete involution of the acute disease, as 
already stated, or an acute eczema gradually becomes less 
and less marked and passes almost imperceptibly into the 
chrouic process. 
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The chief forms of chrouic eczema arc the oozing 
(eczema madidan^, eczema rubrum) and the scaly types. 
Although sometimes {mpules and vesicles of a markedly 
inflammatory character may be noted from time to time, 
the chronic type is characterized essentially by jjersist- 
ence, frequent recurrences, obstinacy, and rebelliousness. 
To these characteristics mav also be added consecu- 
live chanjj:es which are brou^clit about bv the chronic 
disease : Brittleness and vulneral)ility of the skin, dis- 
|)osition to branny scaliness, scurfiness, and finally the 
painful fissures which usually appear in tlie flexures and 
about the joints. As a further result of the chronic dis- 
ease may be mentioned an incrense in the pigmentation 
of the affected regions, sometimes thickening of the epi- 
dermis^ thickening of the corium, and increased connec- 
tive-tissue growth. These latter may under certain cir- 
cumstances, especially when involving the lower leg, 
almost approach an elephantiasic condition in appear- 
ance. 

Among the subjective symptoms stands, first of all, 
the intense it(^hing, which is the source of so great dis- 
tress to patients that they (jontinually rub and scratch, 
both when clad and unclad. 

It is rare that chronic eczema involves the entire sur- 
face ; as a rule, only certain parts are pn'disposed to it. 
There are several places of predilection : 

Chronic pustiiiar cczeuKt o/' thv .s<'(t/j), frecjuently asso- 
ciated with eczema of the ear-muscles and the face. The 
scalp is covered with broken-nj) yellowish or yellowish- 
green, frecpKMitly brownish cru>ts. Here and there in the 
hair art* found cast oW or rubbed-off IVa^inents of crusts, 
and in some cases also lic<' an<l nits. On removing the 
crusts from the underlvinjr skin the latter is seen to be 
red, oozing, and deprive<l of its epidermal covering. The 
hairs iK^conu; matted or project irregularly through the 
crusts. This condition is not iniVe(jUently st^'nn in women 
and <*hildr<Mi as a result of piMliciilosis capitis. These 
parasites may be primary (the eczeuui resv\\V'\v\^^ v>v nXvi^ 
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may be secondary. Tlie children have, moreover, fre- 
quently swelling of the cervical glands, which the mother 
is apt to look upon as scrofulous. If this condition of 
pediculosis is neglected, and to it added extraneous dirt 
and filth, the hairs become tangled in masses or into long, 
thin bunches {plica Polonica), 

Chronic eczema of the face seldom involves this whole 
region ; usually only certain parts, such as the mouth, lips, 
ears, eyebrows, and eyelids. 

A special variety of eczema of the face is observed in 
infants, in which the face and ears are covered w ith crusts 
(crioita lactea). The ears, cheeks, and brow are most com- 
monly the seat of this troublesome and itchy affection. 

Eczema of the lipSy which often occurs in associaticni 
with eczema of the nose, leads to thickening of the bor- 
der, and often of the entire lip, with fissuring of the ver- 
milion ; even after complete healing of the lesions the lips 
may remain permanently enlarged, with linear cicatricial 
or atrophic furrows. 

Eczeina of the genitalia and analfurrmr leads to many 
consequences, brought about by the itching and scratching : 
Thickening of the skin, growth of the chronically in- 
flamed furrows, etc. 

It remains to mention eczema of the flexures of the ex- 
tremities, of the nipj)les, of the mammie, and of the navel, 
which presents symptoms in no resi>ect different from the 
disease in other ])arts. 

The occupation of many individuals provokes eczema 
of the hamh, fingers, and even the finger-nails (trade- 
eczemas). These eruptions are not only characterized by 
vesicles and pustules, but the epidermis of the palms 
and of the fingers is thickened, brittle, and fissured, so 
that the many places deprived of their epidermis render 
it painful for the patient to work. A similar condition of 
affairs, in somewhat less degree, occurs also on the feet. 

We have yet to refer to certain eczematous eruptions 

known as impetigo faciei contngioxa or pa lywitana. Blebs, 

crusts, and .scab-formations, either in large confluent areas 
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or in groups^ are notol, which may be surrounded with 
scattered red follicular elevations. Although it is not yet 
positively proved, nor the causative fungus found, yet the 
apparent tiipread of the disease from one to another — its easy 
auto-in(KUilation — makes its eontagiousiujss })robable. We 
have seen such eruj)tions in young persons, occurring in 
})atehes and groups on the face and neck, on the breast, 
and even on the forearm (Plates 27, 28, and 28, a), [Many 
of these cases (not those i)icture<l) are considered by nu- 
merous writers as examples of a distinct disease — impetigo 
contagiosa. — Ed.] 

In conclusion, we will make mention of cvznna mnr(/i- 
natum (Hebra), as a special form of eczema. It appears 
in palra-size<l areas, confluent circles, and ellii)ses, which 
show vesicles on their borders ; the central parts being 
either covered with scabs and scales, or, if of long dura- 
tion, showing a somewhat dark pigmented skin. The 
sites chiefly affwted are the inner thighs and the genitalia. 
A variety in its beginning or early stage is shown in IMate 
26. [This is again referred to under the hend of ring- 
worm. — Ed.] 

The so-called vvzvmo nvhorrhinrinn I una li:is ('onsi<I('red 
a disease hhi c/encris. This dev<'lops, as a rule, fnun a slight 
and unnoticed selK)rrhea cjf the hniry scalp. Mark<'(l aggra- 
vations, such as hair-loss, increased collection of scales and 
crusts, intense itching or oo/ing, lead the patient to seek 
medical aid. From the scalj> proper the disease sprea(l> to 
the forehead and temples, with a sharj)ly-dejined border 
which is sometimes <juite red and is covered with yellow- 
ish, greasy scales ; the disease not iiifntjiKntly also invades 
the ears and neck. I7nna rocogni/es three varieties of 
eczema seborrhoieum — the scalv, the crusted, and tli<' 
oozing. 

In addition to the regions already naiiK'd as the common 
sites of this manifestation (eczema -eborrlioicnm ), tli<* dis- 
ease* may also attack independently, or, niore commonly, 
conjointly, the stfTual region, where roundish or oval 
{latches [selmrrhica corjM»ris of Duhring. — Kd.], finger- 
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nail in size, appear singly or in groups, each spot of yel- 
lowish color with a nari'ow red border ; the axil he, where 
the affection may present a red, serpiginous, advancing 
line ; the flexures of the upper extremities, the dorsal 
surfaces of the hands, the buttocks, the hips, the anal 
region, and the genitocrural folds. 

The affection is to.be differentiated from other eczemas 
and from psoriasis. Of special value in the differentiation 
are the spread from above down, the history of a pre- 
existing selx)rrheic affection of the scidp, and the peculiar 
appearances of the individual patches or efflorescences. 

Thenii)eutic4illy, Unna recommends especially sulphur, 
in combination with zinc oxid in the oozing form ; for the 
crusted and scaly varieties chrysarol)in, j)yrogidlol, and 
resorcin have proved of value. [These several remedies 
are employ e<l in the manner advised under seborrhea and 
psoriasis, but weaker. Chrysarobin, if emj)loyed, should 
be used cautiously. — Ed.] Internal medication in this 
disease seems without influence. 

Diagnosis of ^Cisema. — When the symptoms are 
considered, it will be seen that acute eczema is scarcely to 
be confounded with any other skin-<lisejise ; at the most, 
the acute face-eczema with erysipelas already nuMitioned, 
the differential points of which have been pointed out. 

Chronic eczema, on the contrary, may, when of h)ng 
duration and from its tendency toscaliness, be confounded 
with psoriasis and with lichen ruber planus. It is to be 
remembered that chronic eczema often has its beginning in 
the acute type — that is, there is an entirely different his- 
tory from that of the other diseases named ; and that on 
one or more regions outbreaks of an acute character may 
occur from time to time which are quite diagnostic. 
Eczema is, moreover, chiefly an affection of the epidermis 
and rete, and is distinguished from psoriasis in that it 
does not appear in numerous, uniform placjues as does 
the latter. In lichen planus the papules arise from infil- 
tration of the skin, witli less sealiness in disap|>earing, 
and never present an oozing surface. The subjective 
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symptom — namely, itching— occurs always in eczema, 
seldom in j^soriasis^ but frequently, however, in liclien. 

Prurigo, ichthyosis, lupus erythematosus, tinea ton- 
surans and circinata, and favus can s(^4ircely be confounded 
with eczema. On the other hand, however, a combina- 
tion of one or several of these disejises witli eczema is not 
a rarity. 

The causes are divided into two classes : One com- 
prises those aises in which the disease seems to have been 
excited by external irritants — external causes ; the other, 
those cases which have been called forth by some gen(»ral 
didturl)ance of the whole organism — internal causes — 
symptomatic eczema. 

By far the more frequent are the first named — mechan- 
ii«l, thermal, and chemi<; irritation. By eczema due to 
mechanical irritants we mean those cases broii<i;ht al)(>ut by 
pressure or rubbing, esj>ecially if the skin had been [>re- 
viously subjected to heat or irritated in any way. In 
such instances the constant rubbing of the clothing and 
the pressure and irritation of bandages sutlice to call forth 
mild forms of the disease. In this connection also should 
be mentioned those diseases in which itching is a j^roni- 
inent symptom, and necessarily gives rise to rubbing and 
scratching, and resulting eczema : Lousiness, scabies, pru- 
rigo, pruritus cutaneus, urticaria, lichen ruber, ichthyosis, 
and pemphigus pruriginosus. Anxuig tlu^ mechanical 
causes In^long also circulatory sluggishness or conges- 
tion due to varicose veins in the lower extremities, 
esjiecially the lower part of the leg, and sometimes 
the scrotum. The itching induced by the congestion or 
I)lood-stagnatir>n causes the patient to rub an<l scratch. 
The epidermis, thinned by fre(|Uent hemorrhage* <»r by 
exudation in the cutis, is easily injunMl. Tin* re])eated 
eczcmatous outbreaks give* rise to new inflammations and 
changes ; the sulKMitaneous tissue grows, is thiekened ; 
the blood- and lym]>h-vess(»ls are in part dilat<'d, partly 
new formation ; many anastomoses of these (varicosities) 
arise anew ; the connective tissue imnuMliatc^lv surrouml- 
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ing these becomes thickened and increases ; with time it 
becomes still more marked, more or less sclerosed ; the 
affected part increases in volume, and we have the picture 
of elephantiasis. 

Thermal irritation, as, for example, in boiler-makers, 
often leads to diflFused inflammatory disturbances either 
of the hands, face, or breast-region {eczema calancum), in 
which there is marked vesicle- and bleb-formation. Tlie 
heat of the sun (eczema solar e), as, for example, in rowers 
and bathers, calls forth, for the most part, papular ec- 
zemas. 

Frequently we see in long-continued sweating a minute 
papular or vesicular eruption (eczema sudamen). The 
profuse sweat-secretion collects either in the ducts of the 
sweat-glands, lifting up the epidermis, or, also in addition 
to this, by serous oozing out of the papillary vessels and 
collecting in the epidermic layer. The rubbing of the 
clothing or the rubbing and maceration of contiguous 
surfaces add to the condition and lead, in the further 
course of the disease, often to true eczema. 

Finally, as to the numerous chemic irritants, as, for 
example, arnica tincture, which is a popular remedy for 
wounds and injuries ; the resins, as turpentine, a constit- 
uent of various plasters, and which is also used by many 
persons in their work, as painters, printers ; many medic- 
inal substances, as croton oil, cantharides, mustard, iodo- 
form, sulphur, carbolic acid, corrosive sublimate, old mer- 
curial salves, potash solutions, lye, soaps (owing to the 
excess of free alkali), particularly in washerwomen ; and 
macerating poultices of cold water, or as a result of cold- 
water cures (the cutaneous irritations formerly looked 
upon as *^ critical " eruptions) (Plates 14, 24, and 25). 

The symptomatic eczemas result from various diseases 
which involve the organism and engender in the skin a 
state of irritation or vulnerability. It is especially in those 
general states of the health which bring about depressed 
nutrition and reduce the individual power of resistance, 
that the skin is responsive to the slightest irritation. 
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Id this class belong scrofulosis, racliitis, diabetes, gout, 
excessive corpulence, and the various anemic and dys- 
peptic conditions which especially disjwse the peripheral 
parts of the body (head, hands) temporarily to eczematous 
outbreaks. 

Coarse and Prognosis. — Concerning the course of 
acute eczema there is but little to say. The slight, local- 
ized acute forms disappear in two to four weeks. On 
the contrary, generalized acute eczema terminates for the 
most part, at least in certain regions, in the chronic form. 

The course of the chronic form depends upon the 
causes which have provoked the disease and uj)on the 
changes which have been brought about by it, such as 
thickening of the skin, fissures, etc. Chronic eczema is 
not infrequently associated with furunculosis, the hitter 
dependent doubtless U|M)n the scrat<ihing and the con- 
sequent ready inoculation by the cocci. 

As troublesome and obstinate as e(»zoma is, nevertheless 
one can say, in general, to the patient that recovery is 
probable. If the cause disappears or is modified, or if 
the |)atient avoids the exciting factors, very often slight 
local therapy will suffice to remove the dis(?ase. 

Eczema hciils without leaving any traces worthy of men- 
tion ; at the most, here and there some slight pigmenta- 
tion or insignificant thickening of the skin. As it is par 
excellence a disease of the epidermal layer, no scnirring, 
even in the pustular form of the disease, is h^ft ; and 
should such be observed, is due to accidental caust\s. 
Syphilitics, in order t4) conceal the fact that they have had 
syphih's, occasionally state that they have suffered from 
eczema which had been prece<led by nerve or organic dis- 
ease ; such a statement, however, is not to be believed if 
an examination discloses sear- format ion oeenrring in 
groups and pointing to a pre-existing syphilitic* manifes- 
tation which had disap[)eared spontaneously or as the 
result of treatment. 

Internal Treatment. — Kspecially by the French 
writers, in all cases of acute and chronic eczema extensive 
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dietetic directions and a number of internal remedies are 
recommended. Up to the present, however, proof is 
wanting that all cases are in reality dependent uj)on con- 
stitutional causes, diathesis, etc. ; the probabilities, on the 
contrary, are rather against such acceptance. The con- 
stitutional treatment will therefore be limited to those 
cases in which there is some disease or functional dis- 
turbance of some other organ, as the possibility of some 
connection between the skin-disease and such may exist. 
A persistent anemia is to be treated by appropriate reme- 
dies ; and in cases of diabetes, nephritis, uric-acid diathe- 
sis, oxaluria, the proper dietetic directions should be given 
and alkalies, diuretics, etc. ordered. It must be admitted 
that better results are to be obtained when attention is 
also given to the general health than when treatment is 
directed to the skin alone. In fact, for successful treat- 
ment each individual case demands careful study. 

External Treatment. — (a) Acute Eczema. — In 
eczema intertrigo and papulosum dusting-powders, such 
as starch, talc, or this combination : 

^ Amyli oryzae, 100 (Siij) ; 

Zinci oxidi, 
Pulv. iridis florent., da 5 (gr, Ixxv). — M. 

Sig. — Dusting-powder. 

When the inflammatory symptoms are of high grade 
ice-cold poultices, aluminum acetate, poultices of 2 per 
cent, resorcin solutions, 2 to 5 per cent, tumenol solutions 
(Neisser), and similar applications are to be recommended. 

If itching is troublesome, it can be moderated or con- 
trolled by applications of alcoholic solutions (^2 per 
cent.) of carbolic acid, salicylic acid, with subsequent 
I>owdering, and finally with weak tar-aj)plications. Most 
authors advise against the application of tar so long as 
oozing is present ; but Lassar, on the contrary, sees no 
contraindication to its employment in such cases. 

In the crusted stage or forms of the disease the soften- 
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ing salves and oils are esi)ecially useful, especially that 
sovereign remedy, the unguentuni diachyli Hebra*. In 
persistent scaly forms salves applied as plasters, such as 
vaselin, unguent, aquae rosa?, unguent, zinci oxidi, ung. 
Wilsoni, L^ssar^s paste, unguent, caseini, with or without 
other medication, and cooling salves (Unna) : 

'Bf Lanolinj, 10 (siiss) ; 

Adipis benzoinat., 20 (^v) ; 

Aquae rosae, 30 (oviiss). — M. 
Ft. unguentum. 

^ Lanolini, 

Zinci oxidi, 

Olei olivae, equal parts (Ihle). — M. 

Ft. unguentum. 

^ Zinci oxidi, 

Amyli, 

Lanolini, 

Ol. olivfiB, ofjual parts (Berliner). — M. 

Ft. unguentum. 

(6) Chronio Eczema. — In addition to the various 
local remedies mentioned above are to be coinincMultMl soft- 
ening salves, salicylated soap-plasters, and rubber iabric. 
In those cases of considenible thickcinii^ and epidermic 
accumulation in which tar fails to soften and relieve, 
strengthen the tar by the addition of sii[>o viridis (eimal 
parts) and carbolic acid. Eventually, y9-na])hthol salve, 
pyrogallic-acid salve, ehrysarobin salve (1 : 10-1 : ''>0 vase- 
lin); cauterizations with caustic; p<»tash solutions of vary- 
ing proportions, 10 to 50 j>er cent. 

PRURIGO. 

Prurigo (Plate 21)) is a (chronic and extremely trouble- 
some disease, persisting, by frequent and repeate<l recur- 
rences and relapses or contiiuiously with exacerbations, 
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throughout life. The accidental secondary lesions of the 
skin are more conspicuous than its own pathologic prod- 
ucts. The disease begiiis in childhooil, in the first or 
second year of life, with outbreaks of intensely itchy 
hives. The wheals and scratch- marks may be made to 
disappear by means of baths and care of the skin ; but 
soon recur. The wheals rej)eatedly make their appear- 
ance, finally resulting in the formation of papules. These 
are pin-head in size, i>ale or pale red, and itch intensely, 
so that they are not infrequently observed covered with 
blood-crusts. Their sites of predilection are the extensor 
aspect of the lower leg, the thighs, the sacral and gluteal 
regions, and the extensor surface of the arms, both upper 
and lower parts. These prurigo-papules are scarcely ele- 
vated above the level of the skin ; only by persistent 
rubbing do they become prominent. When scratched 
open they become depressed and a blood-crust marks the 
site; this disapjiears and leaves behind a white scar or 
speck. The flexures of the knees, groins, and elbows, like- 
wise the face, are usually uninvolved, and are soft, white, 
and moist, so long at least as they remain free from 
eczematous manifestations, which in severe cases are often 
associated or result from the persistent irritation and 
scratching. 

The milder grade of prurigo is often without striking 
or urgent subjective annoyances, in consequence of which 
it may lack the resulting secondary phenomena. This 
type may, by frequent baths and great care of the skin, 
in individuals favorably circumstanced, be kept stationary 
and eventually cured. In manv such cases outbreaks are 
often limited to the lower leg and thigh, and at the most 
ap])ear only in winter and for a short time. 

These milder types of the disease are usually desig- 
nated prurigo miti'iy in contradistinction to the severe 
forms — prnrif/o ar/rio or prurUjo ferox. In the latter 
variety of the disease the outbreaks of prurigo-papules 
are m) numerous and the consequent itching so intense 
(Lit t}jc patient is obliged to be constantly rubbing and 
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scratching. The skin becomes covered with roundish and 
linear, brownish, dry blood-crusts, which may be sur- 
rounded by an inflamed red or purulent areola. Near 
by are also to be seen recent red or older white scars. 
Owing to the repeated cutaneous outbreaks, and the re- 
sulting hyjK^remia and persistent scratching in trying to 
obtain relief, the skin becomes more or less pigmented, 
is noted to l)e hard, rough, and board-like, and can 
scarcely be lifted in folds. In severe cases the lanugo- 
hairs are wanting, or here and there are broken off or pulled 
out by the constant scratching. Especially about the 
knees and ankle-joints the skin is thickened and shows 
deep furrows. The intense irritation of the skin, added 
to by the constant scratching, pnKluces iufe(»tion and leads 
to chmnic inflammation of the lymphatic glands, more 
particularly of the femoral, inguinal, and axillary glands. 
The patients are troubled night and day by the itching, 
look pale and badly nourished, and are often looked 
upon by their associates as suspiciously scabietic and 
are avoided. 

This disease disposes the affect(»d individual to eczema, 
which may attack the few free places in the fl(^\ures of 
the joints and on the face. Besides, pustules and ectliy- 
niata on the extremities are not uncommon complications 
or additions. 

The diagnosis of prurigo, when the disease is !iot 
complicated or masked by a coexisting eczema or scabi(»s, 
18 not difficult, the characteristic symptoms already de- 
scribed, the lo<Milities affected, and its course furnishing 
sufficiently characteristic points : excepting from this state- 
ment the earliest sUiges, when the disease usually presents 
solely urticarial symptoms. 

Etiologically there can be recognized hut one positive 
factor, and that is here<lity, inasmuch as it is often ob- 
served that several children in on(* family are affecteil. 

Treatment. — Prurigo-pati<'nts arc, as a rule, weakly, 
and arc slow in development and ill-nourisluHl, and for 
these reasons an effort should be made to UvxvVvk \x^\i\^ 
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general health. Internal medication (carbolic acid, men- 
thol) is without direct effect on the skin ; but as support- 
ing and alterative remedies may be mentioned cod-liver 
oil alone or with iodin (iodin, 0.10 (gr. iss) ; cod- liver oil, 
100 (3iij), one or two teaspoonfuls, t. d.), and phosphorus, 
as in the following : 

^ Ol. morrhuse, 30 (f 5j) ; 

Phosphori, 0.01 (gr. ^) ; 

Acacise, 

Sacchar. alb., aa 15 (gss) ; 

Aq. dest., 40 (f^j sij). 

Sig. — One to four teaspoonsful, t. d. 

Of external applications, tar deserves most prominent 
mention, applied thoroughly ; sulphur (Vleminckx^s solu- 
tion (liquor calc. sulphuratse), sulphur salves) ; Wilkin- 
son's ointment (a course of ten to twelve rubbings) ; 
^-naphthol (5 per cent, salve in courses of four rubbings, 
and after each course a bath). In addition, sweat-baths 
(hot baths followed by hot pack) ; subcutaneous injections 
of pilocarpin, 0.01 (gr. -^) each dose; internally jaborandi- 
leaves as infusion, 4 : 100 ; and sulphur baths. 

Murray and Hatschek recommend massage of the af- 
fected skin, which is said to have a remarkably favorable 
influence upon the itching. 

NEUROSES. 

In the descriptions of some of the preceding diseases 
reference was made to the fact that they originated from 
or were influenced or modified by irritation oi the nerves ; 
diseases whicli might well be termed trophoneuroses. It 
is our purpose, however, to consider here the cases which 
belong strictly to the neurotic class, in which itching is 
tlie essential symptom ; those disturbances of sensibility 
which are not associated with any external cause and 
witliout primary anatomic changes of the skin. This 
ma^' be present in mild or severe degree. 
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PmrlttlS* — ^The extreme sensibility or irritability of 
the skin characterizes it^^elf by itching — j)rurUiis cutaneiiAy 
pruritus. This affection may occur as pruritus universa/is 
or pruritus localis. The jyatient suffers from attacks of 
violent itching of the skin, so extreme in its intensity 
that he cannot withstand the desire to rub and scratch, 
nor usually stop till the skin is re<ldened or excoriated, 
and some parts scratched open and bleeding. The itch- 
ing is usually then replaced by a feeling of burning, and 
the patient feels weak or exhausted by the effort and the 
suffering. The attacks are most common in the evening, 
especially when undressing, and through the night, so 
that often sleep is bn)ken or fitful. The skin shows dif- 
fuse redness, or at the most urticarial wlieals near tlie 
bloo<l-crusted excoriations ; it is frequently found dry, is 
seldom moist, and after long dunition of the disease 
brownish colored. The sweat-socretion is mostly limited 
to the jonit-flexures. In young individuals disturbances 
of digestion are noted, and in women disturbances of the 
sexual organs are often associated with the cutaneous 
affection. Mental emotions may also have an influiiK^e 
in promoting cutaneous pruritus. 

Of troublesome nature is the pruritus of those advanced 
in years — pruritus euianeus fienilis — which may persist to 
the end oi life. Pruritus due to other causes than ad- 
vanced age may l)e benefited and relieved ; and even the 
pruritus of senility may often be ameliorated and occa- 
sionally temporarily or jKTmanently controHed. 

The diagnosis is not always possibh* n[)()n first sight. 
One must carefully consider the various dennatosc^s of 
which pruritus may be a symptom ; also the possible 
presence of parasites must be exeludiMl. 

Treatment. — In the treatment of pruritus the jM)ssi- 
bility that certain diseasi*s may through noxious influence 
be causative must be considered : Diabetes, gout, stomach 
and intestinal disease, liver-affections, and disease of the 
genito-nrinar}' appanitus in women. If any one of thes(» 
causes is found to be o{)enitive, then the treatment nmst be 
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directed toward its removal ; or, if this is not possible, 
then toward its modification. 

The remedies, both internal and external, which have 
been recommended for the treatment of this disease are 
very numerous. We name as the first in importance in 
the constitutional treatment, sodium salicylate ; also, atro- 
pin, quinin, pilocarpin, tinctura gelsemii. Externally 
baths and douches are recommended ; in many cases a 
low temperature of the water, in others a high temperature, 
seems to be more valuable. Of the external remedies 
controlling the itching, which may be applied as lotions or 
salves, are the following : Carbolic acid, salicylic acid, 
ichthyol, naphthol, tar, chloral hydrate, camphor, men- 
thol, thymol, etc. 

The following prescriptions may be given : 

^ Acidi carbolici, 4 Tsj) ; 

Aceti aromat., 200 (f^vj). 

Sig. — Two tablespoonsful to a quart of warm water ; to 
be applied daily, and after it dries on the follow- 
ing powder to be dusted over : 

^ Bismuthi salicylat., 20 ^3v) ; 

Amyli, 80 (3iiss). 

Or the following lotion may be used : 

Hydrarg. chloridi corros., 0.03-0.3 (gr. ss-gr. ivss) ; 
Ammonii chlorid., 0.12-0.5 (gr. ij-gr. viiss) • 

Acidi carbolici, 4 (5J) ; 

Glycerin i, 60 (f.?j 3vij); 

Aquffi rosa?, 120 (fjiij 3vj). 

Sig. — Apply morning and evening. 

Or the following : 

^t Chloral, hydrat., 
Cam phone, 
Acidi carbolici, 
Glyccrini, equal parts. 

Si^. — Apply morning and evening. Use with caution. 
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The most frequent pruritus iimited to a region is pru- 
rittlS pudendorum. The external genitalia and fre- 
quently also the vulva? (pruritus vulvfie) are attacked 
by intense itching, and the mechanical irritation pro- 
duced by attempts to gain relief results in thickening, 
hypertrophy, and catarrhal affections of the mucous mem- 
brane. 

In men, mostly in those of advancing years, the itching 
may be limited to the scrotum (pruritus scroti) and 
perineum, and leads quickly to eczema and the above- 
mentioned changes. Sometimes the urethral orifice, the 
urethra itself, and the anal crease are also afllected. Pru- 
ritus ani is frequently associated with the various diseases 
of the rectum, as hemorrhoids, fissures, cU\ 

Treatment. — In these various local forms of pruritus 
attention is always to be given to the possibility of its 
being due to the various diseases named (hemorrhoids, 
Oxyuris vermicularis, fissures, endometritis, malpositions 
of the uterus, etc.). The remedies already mentioned in 
the treatment of general pruritus are al>o to be advised in 
the treatment of the local forms. 

Anesthesia of the skin we have almost alwavs 
observer! circumscribed in ehaiiicter. It results from 
s<mie disturbance of the nerve-branches or IVoin disturb- 
ance of the central nervous svstem. Two forms are 
recognized — one. in which the anesthesia is to temperature 
and the other to the touch. Complete disappearance of 
the sensibility of extensive? areas is sometimes noticed, as, 
for example, in lepra amesthetica. 

ANOMALIES OF THE EPIDERMIS. 

CALLOSITAS. 

The epidermis is often pro<luced in excessive quantity, 
and is cast off* in small scales or large lamelhe ; or the 
hornv cells remain and result in thickening and caHosities. 
(hllmltas (tyltntut, oallwt) is a thiekening and harden- 
ing of the epidermic layers, which may become several 
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millimeters thick. The fotm of these thickeoiDgs depends 
somewhat upon the chaiticter and extent of the pressure 
which has called them into existence. The sensibility in 
the part is more or less lost ; and by continued action of 
the cause the underlying parts may become inflamed in 
the corium, and the mass is cast off with an undermining 
of serous and sometimes hemorrhagic exudation. In those 
callous accumulations which form on the flexures of the 
jomts of the fingers painful cracks often result (Plate 40). 

CLAVUS. 

Clavus, or corn, is a horny accumulation with a cone- 
shaped core or hard center, which is pressed into the cutis, 
the apex downward. The formation originally consists 
of concentric layers of cells heaped one upon the other, 
lies in a sweat-gland duct, and presses upon the cutis, 
and may thus cause disap{)earance of the underlying 
papillte. 

CORNU CUTANEUM. 

Cornu cutaneum, or cutaneous horn, takes its origin 
from the surface of the skin, from apparently fibrous 
tissue, and is observed on the scalp, on the brow, and on 
the prepuce ; more frequently in the female sex and in 
advanced years. The horns are for the most part spiral 
and be!it, wider at the base, and of a dirty-brown color. 
Treatment consists in operative removal of the growth 
together with the underlying base. 

VERRUCA. 

Vermca, or warfj*, are flat, variously elevated, project- 
ing growths of the skin ; they are not sensitive and are sel- 
dom smooth, but mostly have a deft, rugous, dark-gray 
surface. They consist of considerably enlarged papillse 
and an increased and hardened epidermis. 

The favorite sites are the hands and face, less frequently 
the hairy scalp ; it is not uncommon for several to be in 
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dose proximity. It is rarely possible to assign a cause 
for their appearance ; in some cases a persistent irritation 
of the skin seems a possible factor. They sooner or later 
disappear spontaneously ; or new ones continue to appear, 
singly or more numerously. Sometimes they appear at 
the periphery of a group, the central older growths under- 
going involution, and in this manner forming irregularly 
circular areas. 

Ordinarily, warts are merely a disfigurement and occa- 
sion no discomfort ; but they may become t4)rn and some- 
times fissure<l, and in this way give rise to various infec- 
tion-possibilities. 

Treatment. — Warts are removed with the sharp curet 
or curved scissors, and subsequent cauterization of the 
base with nitric acid, chromic acid, liquor ferri sesqui- 
ehloridi, or glacial acetic acid. The growths may also be 
removed by the thermocautery or by electrolysis. 

ICHTHYOSIS (FISH-SKIN DISEASE). 

Ichthyosis is a disease chiefly of the epidermis, depend- 
ent upon hereditary dis|)ositi()n. It develops early in life, 
mostly in the S€»cond year. According to type? or degree 
of the disease, several varieties are encountered. 

Ichthyosis simplex is observed chiefly on the extensor 
surfaces of the extremities ; but may also appear upon the 
trunk. The surface of the skin feels rough, and tlii^ small 
papular — follicular — elevations are covered with firmly 
adherent scales, u|M>n the removal of wliich the surface- 
hairs are observe<l. This mihl type caus<.»s the patient 
verj' little annoyance. 

A more markcKl type of the disease is tin? so-cjdled 
iehthycmH aerpentina^ which is (^lianicteriztMl by dirty- 
brown, horny scjiles and scaly plates on the surface of the 
tnmk and extremities. Over the elbows and knees the 
oonditi(»n is often <listinctly papillomatous or warty in ap- 
pcaninc^. The* skin of the face is also dry, scaly, and 
grayish (Plate 39). 
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The most pronounced grade of ichthyosis is the so- 
called ichihymis hyHtriXy in which the affected epider- 
mis consists of polyhedral plates and accumulations, 
papules, or spines, apparently made up of lamellar and 
fibrous tissue. There are also numerous markedly en- 
larginl papilla?. The under surface of these spines is un- 
even, projecting from which are seen hardened papillse. Not 
only are thesti various formations of a dark color, but the 
skin as a whole also assumes a dirty-gray or brownish hue, 
so that the patient j)resents a remarkable appearance (hys- 
tricismus). A family of such extreme cases (the I^am- 
berts, father aiul two sons) was exhibited and described 
in the last century as ** porcupine men." 

Unfortiuiatelv, ichthyosis is a disease which remains 
in(!urable, and in the more severe cases at least, owing to 
its recrognized hereditary tendency, is, with pro|x»rly- 
minded ])e()ple, a hindrance to marriage. The mildest 
types practically disiip{>ear during the heated season, and 
the more severe cases are also favorably influenced by a 
warm temperature. 

Treatment. — The removal of the seniles and horny 
formations is attained by rubbings and washings with 
sapo viridis, Wilkinson's ointment, ^-naphthol salve, and 
sidicylic-acid-resorcin-tar salves, in combination with 
l)atlis and prolonged wet packs. In average cases the 
skin is made smootli and flexible by these measures, and 
it C4in be kept in tins favorable condition by applications 
of fat, glycerin-baths, starch-baths, and sweat-baths daily 
or occasionally, according to the tyjx? of disease and the 
season nf the year. 

The horny papillomatous outgrowths in ichthyosis hys- 
trix are to bo removed by caustics or bv operation. 

Internal treatment has, up to the present time, proved 
of no value. 
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ACANTHOSIS NIGRICANS (KERATOSIS NIGRICANS (KA- 
POSI) ; DYSTROPHIE PAPILLAIRE ET PIGMENTAIRE 
OF THE FRENCH). 

This rare disease is characterized by two peculiarities- 



the pigmentation and the pai)illomat4)us growtlis in the 
skin. Generally the first symptom is the intense dark 
pigmentation ; it is usually only later that the papillom- 
atous growths are added. The sites of predilection are 
the neck, the axilla?, the breast, the navel, anal and gen- 
itocrural regions, and the poplitea. In isolated crises the 
mucous membrane of the mouth and the tongue also share 
in the process. This condition of the skin causes no 
special trouble beyond the fact of its ])resence and the 
disfigurement caused ; but as the disease is usually on cov- 
ered parts, this latter is of comparative insignific4ince. 

It is worthy of note that in the maioritv of the cases so 
far reported carcinomatx)Us disease of the stomach or of 
the uterus wa«* present, so that the skin-conditions were 
overshadowed by the symptoms produced by this latter 
disease. In a case reported by Spictschka there was a 
deciduoma malignum, after operation for which the skin- 
affection disa])peared. 

Histologically, on(^ finds pigmentation, ])apillarv growth, 
and thickening of tlie stratum corneum. The pigment is 
chiefly seate*l in the basal cylinder-<M»lls, in stratum papil- 
lare and subpapillare, and in the lynipli-cliauncls of the 
glands. Changes in the cutis are of an unimportant 
nature. 

The treatmcMit is to be based upon ordinary hygienic 
rules, modifi(>d by <'ircumstanr(»s ; the charact(»r of th(» 
concomitant basic disease indic^ites tliat tlu; eventual ter- 
mination is unfavonibl(>. 

PSOROSPERMOSIS FOLLICULARIS VEGETANS 

(DARIER . 

Darier has describe<l an indcpiMidrnt disease in which 
there are growth and hardening of the epidermis, an 
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affection in which apparently the cutis has no share. 
There appear small horny formations due to hyperplasia 
in the stratum corneum, which are pointed toward their 
lower part and project from the epidermis. 

These small jjapules are not only found in the sebaceous 
gland outlets, but also can be found everywhere in the 
epidermis. The stratum Malpighii underlying the forma- 
tions is here and there thinned. Neck, brow, inguinal re- 
gion, axillae, and backs of the hands are attacked. The 
psorosjKirms which Darier found are not now believed to 
be in reality these bodies, but arise, according to the latest 
investigations, through concentric cornitication of the epi- 
dermis-cells. They are met with in two forms — as 
rounded little bodies the size of an epidermis-cell, with 
a nucleus, most abundant in the granular layer ; and as an 
irregular formation, without nucleus, in the up|K»r epi- 
dermis-layers. The acceptance of a parasitic cause for 
this peculiar dermatosis is, therefore, still an open question. 

The disease described by Paget — " Pagd^s dhtease " — 
and likewise that reported by White as keratosis follicu- 
laris, are looked upon as identical with Darier's disease. 
Kaposi has remarked that these keratoses remind him of 
lichen ruber acuminatus. 



ANOMALIES OF THE HAIR. 

Alopecia. — Congenital alopecia is observed mostly as 
an insufficient hair-growth witli lanugo-hairs, which may 
sometimes be replaced by normal or increased hair-pro- 
duction. 

Alopecia senilis is the alopecia coming almost invariably 
with advancing years, which begins from the brow, extend- 
ing toward the occiput, the hair still remaining on the sides. 

Ac(|uired hair-loss — alopecia pra^nudura — appears be- 
tween the twentieth and thirtieth years, as a result usually 
of hereditary predisposition. Frequently this form of alo- 
pecia is met with in several members of the same family. 
As a)so in the senile form, the hair-loss on the involved 
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r^on in these cases, with the exception of insignificant 
lanugo, is complete and permanent. The skin is smooth 
and shiny, ana the follicles are atrophic. 

The loss of hair during or following acute disease, as, 
for example, typhus and typhoid fevers, puerperal fever, 
^'philis, and inflammatory and parasitic diseases, is, as a 
rule, temporary. 

Alopecia Totalin Pnvmaiura Neurotica (Plate 41, a). — 
Sometimes the hair falls out in young individuals inside 
of a few days or weeks, without any recognizable disease 
of the hair. At times it is noticed to be dry, and with a 
tendency to split or break. The most conspicuous loss is 
of the hair on the scalp ; but the eyebrows and eyelashes 
also fall out, and frequently the ])ubic and axillary hair, 
and, in fact, the surface-hairs of the entire integument. 

The hair that sometimes grows after such loss is thiii 
and atrophic, and soon falls out. Tim skin shows no 
changes worth mentioning. It is to be n()t(»d that fre- 

Jiucntly the nails share in the disease, and arc milky and 
ragile. Almost always nervous symptoms are associated, 
such as nervous disturbances, migraine, and psycli<)s<»s. The 
hair-fall in these cases is considered to be a trophoneurosis. 
Alopecia Areata (Plate 41, h). — AVithout apparent skin- 
changes bald spots a])pear on the scalp, which peripherally 
enlarge ; frequently only one or several at a time. 'J'he 
hairs seem of normal appearance. Those whicli are at the 
immediate periphery of the patches, as a rule, inay be easily 
pulled out. The skin is pale, but without change in the 
sensibility. Frequently contiguous bald spots become eon- 
fluent, and there then arise larger hairless areas ; seldom, 
however, complete baldness of the entire scalp. A i'ter some 
months lanugo begin to appear, which later are re])la(»ed 
by normal hair. Such regrowth usually takes place in 
fn)m one to two years, sometimes in a shorter {>eriod. In 
spite of the fact that distinguished dermatologists have 
given the etioh)gy of this disease considerable stu<ly, as 
yet there is no uniform view as to its cause. Some con- 
sider the disease a trophoneurosis, others believe it to be 
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{lardsitic. Since for both these views there is iimeh evi- 
dence, the opinion of Lassar seems the correct one — that 
there are etiologically several processes with the same 
clinical picture. 

Treatment of alopecia naturally should be based Uj)on 
what seems to be the possible etiologic factors in the case 
under consideration. It must, however, be remarked 
that this theoretic division in the treatment is not closelv 

.r 

followed, but that substantially all therapeutic efforts have 
in view a local irritation, and the various local remedies 
employed to produce this are of stimulating and antipara- 
sitic character. For the neurotic ty[)e internal tonics are 
espe<;ially recommended, such as inm, arsenical prepani- 
tions, pilocarpin, local massage, application of the faradic 
and galvanic currents. Of the local remedies, may i)e 
named the application of vSalt solutions, acetic acid, tinct- 
ure of cantharides, tar tincture, oil of mace, chrysarobin, 
resorcin, etc. If seborrhea is associated, it must be treated 
acicording to approved meth<xls, as this condition has an 
important etiologic bearing in such cases. 

Trichorrhexis nodosa occurs more commonlv on 
the bearded region, as nodular excrescences on the hairs. 
On the hair-shaft may be seen one or several such swell- 
ings. The hairs break easily at these points, and there 
remains a brush-like extremity (Plate 64). Hodara' 
states that he has found a micro'*)rganism in this disease 
and has cultivate<l it ; he was able to produce on sound 
hairs the sjune disease. Spiegler has also had a like 
experience. 

Treatment. — Treatment is usually fruitless. Besnier 
advises depilntion of the diseased hairs and the applica- 
tion of tincture of cantharides. Kichhoff advises keeping 
the hair clos(^ly cut and the rubbing in of 

I^ Vanillini, 0.20 (gr. iij) ; 

Adipis, 10 (siiss). — M. 

Ft. unguent. 

* Arehiv/iii' Dennatoloyie urul Syphilis^ Bd. 41, L 
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Tar-sulphur salves, aqua ainmoniie, etc. have also been 
recommended. 

Sometimes apparently normal hairs are seen with the 
ends split (tricnoptilosls). For this condition dryness 
of the hair has been considered responsible. 

The term hypertrichosis (excessive hair-growth) 
signifies not c>nly that hairs may aj)pear on unusual situa- 
tions, but also that hairs in normal regions may be un- 
usually h)ng and thick. Thickness and length of the 
individual hairs are often associated with luxuriant 
growth. 

The hair in albinismus is absolutely without pig- 
ment, yellowish-white, soft, thin, and of silky appearance. 
As ac([uire<l, we frecjucntly see whitening of the hair on 
colorless skin-areas ; frequently, however, also without 
the loss of pigment in the skin (Plate 41). 

GTBying of the hair dci)ends (Khrmann) uyajn the 
want of pigment-bearing cells in rete and in the hair- 
bulb. One finds hairs which may have a dark end-por- 
tion and an already whitish, grayish shaft. Stidflcn f/rfti/- 
ing of the hairy which is stated to occur from fright, and 
which is siiid to be due to the formation of gas in the 
hair-shaflt, needs s<*ientific confirmation. 

ANOMALIES OF THE NAILS. 

Irregular formation and shapes of the nails arise from 
excessive growth, by thickening an<l malformation in 
consequence of hypertrophy of the nail-bed. The nails 
l)ecome claw- or talon-like, i\iid twisted like a horn 
(onychogry pilosis). The latter arises from the fact that 
the nail-lKKlv is lifted up from the nail-bed bv tlu^ ac- 
cumulation of hardened masses beneath (IMatc 40); or 
such gn)wth and aeeunuilation may take pla<*e at the for- 
wanl jKirt of the nail-IxMl only. The borders are hyper- 
trophied and the lamellar mass<'s show a structure siniilar 
to that of cutaneous Ikhmis. 

Absence of ihe na'dx is observed after \\*^^^^^^'^*^^^''"^'^^ ^^"^ 
9 
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atrophic conditions of the end-phalanges, and possibly in 
disease of the neighboring epidermis (psoriasis, etc.). 

Digestive disturbance and chronic intoxications, acute 
infections with recurrences, as erysipelas, local irritations 
(ill-fitting shoes), and inflammation of the surrounding 
parts may act as causes of hypertrophy of the nails. 
Diseases of the skin, as chronic eczema, psoriasis, lichen 
ruber, elephantiasis, syphilis, ichthyosis — in short, all 
those which are attended with cell-infiltration of the 
jmpillary layer and a hyperplasia of the epidermis may 
act as factors in the production of onychogryphosis ; and 
also the parasitic diseases of the nails, as lavus and tinea 
trichophytina. 

PIGMENT-ANOMALIES OF THE SKIN. 

Paleness or whitening of the skin occurs in ane- 
mic states, in consequence of lack of blood after hemor- 
rhages, after depressing diseases, and in chlorosis and 
dropsy. 

Congenital want of irigment (albinimmui univerHali>t) oc- 
curs as a hereditary anomaly. The otherwise normal skin 
of such individuals {albinos) is completely without pig- 
ment, white, pinkish, or reddish in color. In consequence 
of the blood-vessels shining through the iris the eye 
appears red. Albinos, as a result of the lack of pig- 
ment, are sensitive to light and have nystagmus. The 
hairs are fine, silky, shining, and completely white. 

Also after certain diseases of the skin the pigment nor- 
mally present disappears completely. 

Alhinmnii^ partiaiis occurs as congenital loss of pigment 
in circumscribed regions of the skin. Its distribution fre- 
quently corresponds to the domain of a nerve, and, unlike 
acquired pigment-atrophy, the areas are surrounded by 
normally pigmented skin. The hairs in such pigmentless 
regions may also remain white ; this, however, is not in- 
variably the c^ise. 

The acquired form of pigment-loss (trUi/igo, leucoderma, 
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leuooderma acquisitum) (Plate 41) begins at first as small 
white spots, which spread slowly and irregularly ; the 
bordering skin is overpigmentcd. There is no text- 
nral change in the skin of such areas beyond the loss 
of coloring-iuatter, the integument beting otherwise ana- 
tomically normal ; moreover, there are no functional dis- 
turbances. The disease may in the course of years in- 
volve almost the entire surface, a few dark stripes or areas 
being left. The hairs l)ec()me white with the skin. In- 
nervation-disturbances have been lookcnl upon as respon- 
sible for this variety. It is only occasionally that an ex- 
ternal factor may be productive of these sjK)ts, as, for 
example, pressure of bandages or constriction of scars. 
It is known that after certain acute diseases, as, for exam- 
ple, typhus, scarlatina, etc., vitiligo has been oI)serve(l to 
occur. In most cases, however, the affection is seen be- 
tween the tenth and thirtieth years in individuals appar- 
ently otherwise in normal health. TIkj investigations of 
Ehrmann, Jarisch, Riehl, and others have shown how the 
displacement of pigment tiikes place by means of cells, 
without, however, throwing light on the actual ciiuses of 
the process. 

Increase in pigmentation may o(»cur as a congen- 
ital condition ; it is, however, more frcfjucMitly an aecjuired 
affection. 

Brownish, brown, and black discoloration of the skin, 
in variously-sized areas, is observed as a congenital affec- 
tion — ^pigmentary moles (fuvnis pif/mrnfosns) (Plates 3o 
and 36). Small moles may also be an accjuired blemish. 

On -several regions of the ImkIv are observed circuni- 
Hcribed pigment-spots, su<^h as freckfrs (fnifir/Oy rphiiidrs). 
They are, as well known, miUet-seed-size(l to pea-sized, 
or possibly larger, yellowish-I)rown or brownish in color, 
which are met with in summer on the f:ie<' and on the 
hands, but occjisi<mally alsoon parts (H)vered with clothing, 
disappearing partly or com|)letely in winter-time. 

Oi other varieties of pigmentation, there remains to 
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be mentioned that which sometimes occurs in association 
with diseases of the female sexual organs — the so-called 
chloasma xUerinumj a yellowish and grayish or brownish 
discoloration on the face, on the areola of the nipple, and 
in the linea alba. Discoloration of the buttocks, trunk, 
and extremities was observed in cystic degeneration of 
both ovaries (Neusser) ; after double ovariectomy the dis- 
coloration rapidly disappeared. 

Treatment. — Of prophylactic im[>ortance in lentigo 
is avoidance of the sun's rays during the summer season. 
In persistent freckles and also in chloasma and other dis- 
colorations the application of corrosive-sublimate solution, 
alcoholic or aqueous, ^ to 1 per cent, strength, is to be 
recommended. Covering the affected areas with com- 
pressors wet with the solution is useful ; its action shoulil 
be carefully watche<l if the stronger solutions are em- 
ployed. Also the application of the following : 

I^ Bismuth i subnitratis, 

Ilydrarg. prajcip. alb., da 5 (gr. Ixxv); 

Adipis, 50 (|iss). — M. 
Ft. unguentum. 

Or salves of ;9-naphthol or resorcin, already referred to. 

In addition to these several methods for the removal 
of freckles and chloasma, may also be mentioned the 
application of: 

^ Adipis lanse, 5 (gr. Ixxv) ; 

Vaselini, 10 (^iiss) ; 

Hydrog. peroxid., 20 (f^v); 

I lydrar^. chlorid. corros., 0.05 (gr. |) ; 

Bismuthi oxychlorid., 0.5 (gr. viiss). — M. 
Ft. unguentum (Unna). 

Tji'loir advises washing the parts with sapo viridis or 
alcohol, and then painting on a 15 percent, solution of 
chr^'sarobm in chloroform ; the spots, after this dries on, 
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are painted with a solution of gutta-percha. Hardy 
recommends the application of: 

^ Hydrarg. chlorid. corros., 1 (gr. xv) ; 
Zinei sulphat., 

Plumb, acetat., act 2 (gr. xxx) ; 

Aquae destillat., 250 (fgviij).— M. 

Sig. — For external use. 

In many of the cases of acquired pigmentation large 
areas, or indeed the entire surface, may he more or less 
pigmented. The pigment often arises from hyperemia, 
and this usually from some direct irritation of the skin. 
On the other hand, in some cases pigmentation results as 
a consequence of diseases of one or more organs ; in such 
the pigment may also be dejiosited within the viscera as 
well as in the skin. The several diseases or conditions 
which lead to pigmentation are : 

Melasniu is a discoloration of large areas, frequently on 
the lower extremities, widespread, brownish in color, fol- 
lowing chronic inflammations and congestions in cachec- 
tic and emaciated individuals of impaired nutrition. A 
like con<lition, consisting of a general darkening of the 
skin, is observed in consequence of neglect in individuals 
with flabby panniculus (chloasma caclicctic<>rum), as, for 
example, in phthisics, in whom the skin appears greasy, 
smeary, and discolored. 

Vagabondn^ dism^^e (Vogt) is a melanosis observed in 
tramps, which arises from neglect of the skin, lice, and 
heat. 

A dirty-gniy discoloration of the skin is observed in 
malarial cachexias. 

The discoloration in pellnf/rn, a disease which has been 
described in connection with the ervthemas, mav also be 
mentioned here. 

Further, mr/anairfcrux of the skin is observed in <Mr- 
rhosis of the liver and in chronic forms of ietc^rus gravis. 
It may assume on somt* regions of the body a peculiar 
bronze color. 
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In diabetes mellitus melanoderraic conditions (diabete 
bronze of the French) are likewise observed. Also in 
those cases with which are associated polydipsia, poly- 
phagia, polyuria, and glycosuria, the pigment-accuniu- 
lation being present in the various organs and lymph- 
glands as well as in the skin. This pigment contains 
iron, and is to be looked upon as a derivative of hemo- 
globin. 

In this group belong also the melanodermata observed 
in affections of the pancreas, with or without associated 
glycosuria. 

Morbus AddisoniL — This disease, described by Addison, 
associated with disease of the suprarenal capsules, occurs 
as a bronzing of the skin, expressing itself also in 
disturbances of the digestive tract and nervous system, 
and almost always ending fatally. According to Lewin, 
disease of the suprarenal capsules is observed in 88 per 
cent, of the typicul cases. The discoloration appears 
some time after the patient has been complaining of 
feelings of weakness, depression, and the sensation of 
pressure in the stomach, often pain in the entire abdomen, 
increased thirst, nausea, etc. 

At first the color is a dirty-yellow, yellowish-brown, or 
smoke-gray, and by gradual darkening it becomes that of 
bronze, and may even become black. The uncovered 
parts and parts which are subjected to pressure of the 
clothing are most conspicuously involved ; sometimes also 
the mucous membranes of the lips and mouth. 

The discoloration is either spread over larger areas, in 
which clear- white spots are irregularly scattered, or it may 
appear in the form of single irregular patches. The hairy 

t)arts may also be discolored ; the hair itself does not, 
lowever, usually share in the process. The skin of the 
face is, as a rule, the darkest ; the nails and the nail-beds 
are seldom pigmented. 

The skin is smooth and elastic to the touch, and in- 
clined to sweat, but shows no other changes worthy of 
mention. 
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The pigmentation arises, according to Nensser,^ through 
the malium of the general and local syni|)athetic nerves ; 
the impairment or abolition of the function of the supra- 
renal capsules being tlie underlying factor. 

To the general weakness are added depression of spirits, 
ill temper, and impairment of the intelligence. Emacia- 
tion, cachexia, weakness of heart-action, palpitation, and 
dyspnea are symptoms of the early stages. Death results, 
with gradual and increjising prostmtion, in cons(Hiuence 
of heart^weakness ; sometimes the end comes with high 
fever, diarrhea, jHirsistent vomiting, delirium, and finally 
collapse and coma. The duration of the disease varies, 
the extremes being months and years. Often the end 
i-omes suddenly, without the patient having gone through 
the several stages or symptoms mentioned. 

In the precwling remarks processes have been de- 
8cribe<l in which the pigment arises from organic con- 
stituents within the patient himself, in conscijnencc of 
some jMithologic prcwess. There arc*, however, other pig- 
ment-deposits observed in the skin, conipos(*<l of cer- 
tain mineral substances which have been intnuhiced into 
the system or skin from without. We will refer to the 
most im|K)rtant representatives of this group — the 
pigmentations arising from the use of silver nitrate and 
arsenic. 

The discolonition of the skin from ars(^nic — nrmenivnl 
melanosiHy arHcnlcmnuH — occurs after its continuecl ad- 
ministnition or from the fact that the patient's oivupation 
brings him in contact with it (Plate .*>7). 

Arsenic is intr<Hluce<l l)y the mouth as medicine or 
is taken uncons<Mously in <lrinking-water ; or, as already 
stateil, the pati<*nt is engaged in some occupation in which 
arsenic is used. It mav also be intnxIuctMl throutrh the 
lungs and skin from arsenic-containing carpets, wall- 
paper, et(?. 

1 Neii88er, article on "MorbiiH Addisonii" in Nothnugers l\Uh- 
oiogff. 
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The diiscoloratioii appears upon the skin, the mucous 
membranes remaining free. 

The pathogenesis of the pigment-formation is not yet 
understood. It has been assumed that tlie poison through 
its affinity for certain substances breaks up the blood-<.M)r- 
puscles, the blood-coh)ring-matter producing the skin- 
pigmentation. The j)igment is found in the lowest basal 
cells of the rete and in the cutis. The fact however, 
as clinical ol)servation teaches, that the pigment is de- 
posited, or often more markedly at least, at the sites of 
former diseased areas of the skin (eczema, psoriasis, etc.), 
is not readily explaine<L 

The quantity of arsenic which may give rise to pig- 
mentation of the skin differs materiallv in different indi- 
viduals. In the case depicted it appeared after the ad- 
ministration of 0.26 (gr. iv) of arsenious acid ; in other 
cases only 0.216 (gr. iij +) of arsenious acid had been 
taken ; and in one case in Schrotter's clinic 0.125 (gr. j |) 
was sufficient. 

As regards the time required, it has appeared in some 
cases after six months' administration of Fowler's solu- 
tion, in others not before three years, after doses of live 
to ten drops three times daily. 

The pigmentation appears gradually, and esj>ecially on 
those regions which are normally hyperpigmented. In 
most cases the skin is noted to have a bronze tint ; not 
infrequently, however, a graphite color. 

As soon as the arsenic has been discontinued the skin 
begins to resume its normal hue, especially if other 
damaging effects upon it by the drug (to be referre<l to) 
have not been observed. The more intense the pig- 
mentation and the older the patient the more slowly does 
it disappear. 

As a further effect of the administration of arsenic on 
the skin we have arsenical hyperkevatos'is (Wilson). In 
addition to the uniform hyperkeratosis on certain parts, 
as the hands and feet, corn-like horny formations appear 
with central depressit)ns, which correspond to the hardened 
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outlets of tlie sweat-glamls. Arsenical hyix?rkeratosis is 
said to lead soiiietiines to the forniatioii of epithelial 
growths. 

Argyina. — By the (le[M)siti<)ii of reduced silver in the 
skin from tlie ingestion of silver nitrate the integu- 
ment becomes discolored. The silver is found outside of 
the cells in the finest subdivi>i()n. The face is the part 
most frequently and markedly pigmented ; also the con- 

i'unctivfie bulbi become gv^Yj and likewise the nail-bed. 
n the l>eginning the skin is pah^ gray ; after continued 
administration of the drug it becomes dark blue or cyanotic 
in color. 

As in cases of arsenical pigmentation, the examination 
of the urine is an imi)ortant diagno-^tic help in this dis- 
ortler; the presence of silver can be readily demonstrated. 



NEW GROWTHS (NEOPLASM ATA). 

Congenital and acquired connective-tissue new growths 
are the most numerous of the benign tumors of the skin. 
They occur as small circumscribed cutaneous excrescences, 
or as more or less extensive thickenings of the skin. 

VermcOllS growths belong to the former class. They 
are hypertrophies of the corium covered with piginent<'d 
epidermis. They are either smooth or notched, are often 
covered with hairs and dilated sebaceous follicles, and are 
either sessile, provideil with a broad base, or pedunculated 
(Plate 35). 

Nevus. — The so-called na'ms mol/uxcifnnnis or mt'ni,^ 
liponuitodeH is another example, diifering in being rarelv 
sessile and occurring as pendulous, pedunculated small 
tumors on the skin of the neck and eyelids. 

XieruM HpihiH occurs in the form (►f elevated lesions, 
the size of a lentil or bean, but may occasicmally be <lis- 
tributed over large cutaneous areas in the form of hyper- 
trophy of the skin and papilhe, accompanie<l by black or 
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dark-brown pigmentation, which often extends even into 
the cutis. Ntevus spiius is very frequently covered with 
stiflF hairs. 

Treatment. — In the smaller lesions the application of 
caustics, such as trichloracetic acid, lactic acid, and nitric 
acid, or sublimated coUodium (5-10 per cent.), is recom- 
mended for the removal of flat nevi ; if not successful, 
electrolysis or excision is to be advised. 

When the growths are of larger size and removal by 
surgical means is contraindicated or objected to, recourse 
may be had to electrolysis (Voltolini, Hardaway, Fox) 
or the galvanocautery. 

Cicatrix or Scar. — Losses of substance of the skin 
extending into the corium, or at least into the papillary 
layer, are replaced by cicatricial formation. Scars are 
likely to occur after burns, suppuTtition, and caustic ap- 
plications, and after diseases leading to purulent destruc- 
tion of tissue, as lupus, scrofulosis, and various der- 
matitides, or extensive hemorrhages and gangrene of 
skin. After the necrotic mass has come away the granu- 
lation-tissue to replace the defect l)egins to form. The 
proliferation of the granulation-tissue commences in 
the deeper parts, and is gradually converted into con- 
nective tissue, which becomes covered with an imper- 
fect epidermis. The numerous islands of epithelium 
which can be seen in extensive wounds after burns prol>- 
ably originate from the epidermis of the sebaceous and 
sweat-glands. Fresh cicatrices are rich in cells and con- 
tain lunnerous blood-vessels ; the older ones, however, 
contnict, the blood-vessels become occluded, and fibrous 
connective tissue forms. Cicatricial formation is frequently 
of great significance, according to its extent and location, 
as it freipiently leads to contnicticm and fixation of the 
articulations. When involving the face, the orifice of the 
mouth is distorted or contracted, ectropion of the eyelids 
results, and finally, owing to constriction, circulatory dis- 
turbances frequently su|)ervene, which lead — especially on 
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the extremities — to secondary edematous stases and over- 
growth of the tissue, elephantiasis. 

Keloid is a flat, elevated, white or bluish-red, firm, 
tumefied, cicatricial hyj)ertrophy, which frequently sends 
out claw-like processes. It is covere<l with a thin, shining 
epidermis, and consists of accumulated embryonic con- 
nective-tissue elements embedded in dense fibrous tissue. 

Elephantiasis Arabum; Pachydermia. — This 

disease represents a hyperplasia of the coriuni and hyper- 
trophy of the papilla?. The enormous size of the affected 
part sometimes reached is due to marked hypertrophy of 
tlie subcutanef)us cellular tissue ; this condition occurs 
most frequently on the lower limbs. Higher degrees, 
with irregular hypertroj)hy and sclerosis of the subcu- 
taneous connective tissue, and various, even verrucous, 
vegetations of the papillary layer, are met with ; occa- 
sionally, thickened tuberosities and firm linear infiltration 
are at first noted beneath the skin. The integument and 
subcutaneous tissues are permeated with serum, and in 
very advanced stages the muscles down to the periosteum 
ami subcutaneous tissue are degenerated and indurated 
{elephant iatiin Arnbxnn), Eczeniatous, erysipelatous out- 
breaks, with inflammation of the connective tissue asso- 
ciated with phlebitis and lymphangitis, is the direct cause 
of these deformities. Hardening and obliteration of the 
veins and lymphatic vessels lead to these ('<msecutive 
phenomena, which may occur not only on the lower, but 
also on the upper extremities, and on the scrotum and 
labia. Necrosis of the epidermis overlying these sclerotic 
masses of connwtive tissue often occurs, and there result 
large, sinuous ulcers with |)erpendicular, callous edges, 
surrounded by cicatricial tissue, papillomat(»us vegetations, 
and eezematous skin. 

Scleroderma. — This chronic disc^ase is <'haracterize(l 
by l)oard-like consistence and rigidity <>f the skin. It 
usually occurs in circumscribed patches on the upper half 
of the ImhIv or diffused over larger areas. It is met with 
on the face, neck, and upper parts of the chest and back^ 
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on the upper extremities, more rarely on the aMomen 
and low(!r extremities. The affected skin is firm and 
hanl, and cannot be pinched up. Extension occurs either 
in irregular patches or in the form of streaks or bands, or 
diftused over larger areas. The surface is either shiny or 
of a dull brown-red color ; whitish areas alternating with 
irregular dark-brown pigmented spots. The hands grow 
livid and of a cyanotic hue. Owing to the skin being 
bound down firmly and the underlying muscles and joints 
being tightly encircled, their movements are interfered 
with. \Vhen the skin of the face is involved it has a 
rigid expression, the mobility of the lips and eyelids is 
impaired, the nose is (contracted, and the whole face — to 
(piote a classical expression of Kaposi's — ^appeal's as if 
})etrified and hewn in marble. The articulations of af- 
fected extremities c^in only be slightly moved or not at 
all ; the fingers are semiflexed and rigid. Any attempt 
to extend the joints and pressure on the skin give rise to 
pain. Tactil(» sensation and also the function of the 
cutaneous secretion are not materially altered ; the tem- 
perature is somewhat lowered. The disease frequently 
extends irregularly ; it has, however, also been noticed to 
follow the distribution of the peripheral nerves. Uni- 
lateral localization, as in eruptions of zoster, along the 
various nerves has been described. 

The commencement of the disease is often so slight 
that the patient's attention is only attracted to it by a 
sensation of tension. Occasionally the process is pre- 
ceded by muscular and articular pains, or by intense 
(erythema accompanied by edema, which may exist for 
weeks before the skin becomes sclerosed. In these stages 
the skin may sooner or later return to the normal condition 
and the sclerotic fixri undergo resolution. The disease at 
times recurs, the fo(M increase in extent, and the condition 
lapses into the so-called atrophic stage of scleroderma, 
which is not susceptible of improvement. The skin be- 
comes thin and resembles parchment, the follicles become 
obliterated^ and the glands atrophy. The discoloration, 
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the shiny appearance, and the hidebound condition re- 
main unchanged. Owing to pressure, the suboutjineous 
fat shrinks, and even the muscles atrophy (atrophy of in- 
activity). These atrophic conditions at times result in 
disease of the joints and of the periosteum and bones. 

The irritation of the skin frequently leads to ulcera- 
tions on projecting parts, and even to gangrene. 

After the disease has continued for years emaciation 
and aggravated marasmus ensue. The fatal issue is usu- 
ally due to intercurrent diseases. 

The diagnosis of scleroderma offers no difficulty, for 
the characteristic changes and the hard, smooth, cool-feel- 
ing skin are significxmt. It might be mistaken for pigmen- 
tation of the skin occurring in Addison's disease — in this 
affection, however, the skin is not sclerotic ; or for xero- 
derma pigmentosum, but in the latter the appeanuice of 
carcinoma is characteristic. 

The etiologry is as yet unexplained. The disease is 
more common in women. Its origin is fre{|uently at- 
tributed to disturbances in the domain of the peripheral 
nerves; this view has some support, as certain forms, 
alreadv mentioned, follow the distribution of nerves. 
Vascular changes, especially compressiou of the vessels in 
places, have Ik'CU described, which circumstance has led 
to the conclusion that scleroderma is p(>ssibly to be re- 
garded as the result of an inflanunation. 

Treatment. — Nourishing diet, tonics, plain or medi- 
cated baths, and the internal administration of potassium 
io<lid and s(Klium salicvlate have been a<l vised. Locallv 
massiiging of the diseased parts with an in(litr<'r<'nt fat (M* 
salicylic-acid ointment is probably the most efficient pro- 
wdure. Some authors laud the action of the constant 
elwtric current. 

Scleroderma Neonatorum. — Induration of cellular 

tissue in new-born infants usually appears during the first 
months of life; it begins with edema and s<*lero<is of the 
feet and lower extremiti<'s, and gra<lually spreads in a few 
days over the rest of the body. The tempeniture decUu<i«^ 
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steadily, and death usually results in two to ten days. 
The aflFeetion is frequently associated with cardiac lesions 
and diseases of the respiratory and digestive tracts in weak 
or debilitated children. 

Myxedema. — This disfiguring affection occurs princi- 
pally in females, and consists of increase in volume of the 
affe<;ted cutaneous parts, which appear swollen, thickened, 
and hardened. It is met with on the face, on the trunk 
and extremities, and also on the tongue and velum palati. 
The hands and fingers also appear more or less deformed, 
owing to thickening. 

The mental and physical faculties of such individuals 
are also impaired ; mental hebetude ensues, the senses of 
taste and smell are lost, and they are incapable of physical 
or mental labor. They frequently perish of cardiac and 
renal disease. 

The affection is due to proliferation and deposit of 
mucin in tlic skin, in the muscles, and also in the internal 
organs. 

(TCdema cutis, or anasarca, due to circulatory disturb- 
ances, is allied to this process. It represents a secondary 
phenomenon, and not an individual skin-disease. 

PARTIAL ATROPHY AND THINNING OF THE SKIN. 

This condition occurs ijiost usually during middle life 
in hydrops, anasarca, pregnancy, and rapid accumulation 
of fat, owing to tension and stretching of the skin ; the 
deeper tissue-layers are spread apart and the skin becomes 
very thin (drice f/ravidm^m). The streaks at first are 
bluish-red ; later they turn white and shiny, and resemble 
cicatrices (stricr. airophmr). 

Pressure from a bandage or from an internal tumor 
causes the skin to become hyperemic for a time; the 
macerated epidermis desquamates freely, and finally the 
skin may atrophy, and aft(?r persistent pressure cutaneous 
necrosis or ulceration and disintegration may result. 
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GENERAL ATROPHY OF THE SKIN. 

This occurs during advanced age as a degenerative in- 
volution of the skin and it*; a|)|>endages. Diffuse pro- 
gressive atrophy of the skin is furthermore induced by 
many as yet unexplained pathologic processes. The atro- 
phic skin is exceedingly thin and wrinkled, resembling 
cigarette-paper. It is inelastic, and when pincheil into 
folds returns slowly to its original shape. The veins are 
dilated, and can he seen as bluish lines shining through 
the thin, translucent epidermis. The secretion of the 
sweat-glands continues in but few j)laoes, as the genitalia, 
face, and axillae. The hairs are lost ; only a lanugo-hair 
here and there is still visible. The j)roc(?ss must be re- 
gardeil clinically as an atrophy. The progressive form 
of atn>phy of the skin has been demonstrated histolog- 
ically to be preceded by a chronic inflammatory process, 
which takes place principally in the layers of the cutis. 
The sequelae are shrinking and atrophy of the papilhiry 
layer and of the sebaceous and sudoriparous glands and 
hair, and increase of connective tissue in the deeper parts 
of the cutis. 



XERODERMA PIGMENTOSUM (XERODERMA, 

PARCHMENT-SKIN). 

Kaposi was the first to describe this malady and to call 
attention to its mnlignant eharacter. The disease develops 
in consequence of c^)ngenital predisposition in early child- 
hood, rairely later, and the main characteristics are*yel- 
lowish-l)rown pigmented spots, reseml)ling freckles ; 
intersperse<l among these are small telangiectases and 
slightly-depressed whitish areas, frecjuently resembling 
the sears of small-pox. The skin appears atroj)hic and 
dried up, resembling parchment, and is t<'nse and ean 
only be pinche<l into folds with <lil1ienlty. The telan- 
gici*tases are either punctiform or linear. The dilated 
vessels and pigmentation, and the wliitish cicatrices, im- 
part a spotted c*olor to the skin. 
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The integument of the face, neck, dorsjil surfaces of 
the hands, the forearms, shoulders, and trunk, more 
rarely the lower extremities and dorsal surfaces of tlie feet, 
are involved. 

During the further progress of the disease the small 
vessels are obliterated, and white, shiny, atrophic little 
depressions and later diffuse shrinking of the skin are to 
be noticed. As the ej)iderniis also atrophies and ex- 
foliates in the form of lamellae and becomes fissured, 
much disfigurement ensues, sucli as superficial rhagades 
and ulcers, narrowing of the nasal and oral cavities, 
and eversion of tlie lower eyelids. 

The ra j>id sj)read and continuous atrophic transforma- 
tion of tissue distinguish tliis disease from onlinary 
freckles and pigmented nevi. The vascular changes, con- 
sisting of new growth and obliteration, overgrowtli of the 
endothelium, the pigmentary deposit, and projection of the 
rete downward, and the atrophic processes, are the precur- 
sory stages, Avhich stamp this as a peculiar disease subse- 
quently dev(»loping into carcinomata and sarcomata. 

These malignant new growths may occur in the course 
of a few months in various i)laces, as the face and ex- 
ternal parts of the ears. When this takes place the dof>m 
of such j)atients is sealed, as a fnUil termination is in- 
evitable. The epithelial carcinomata api>e4ir as warty 
formations ; they increase in size, disintegrate, and soon 
lead to cachexia and death. The early appearance of 
xeroderma in childhood and in several menibers of one 
fjunily seems to point to hereility. 

The treatment of xeroderma has not as yet given 
positive results. It is usually restricted te symptomatic 
measures, as may seem necessary, or to operative proctnl- 
ures ; without, iiowev(;r, being able to promise much to 
patients. 

Ka|)osi mentions, as a second form of xeroderma, an 
atrophy of the skin of the extremities, which is said to 
begin in earliest infancy and is only distinguished from 
atrophic scleroderma by its early appeanince. 
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LUPUS ERYTHEMATOSUS. 

This chronic, inflammatory disease appears at first 
principally as small, raised, dark-red six)ts, which are 
usually shiny, and the center covered with a thin, ad- 
herent, small scale. In the primary stage the si)ots 
extend peripherally, and this extension leads to the 
so-called bipu^ erythcmaimux discoidea (Plate 42). 

These discs, the size of a dime to that of a dollar or 
the palm of the hand, usually occur at first on the bridge 
and tip of the nose, the ala^, and cheeks. The sha|Xi 
of the discs varies according as the peripheral exten- 
sion is regular or irregular. One of the most usual 
varieties is the so-called huttei'fly-form, which sj)roads 
from the bridge of the nose to the alffi and even to the 
checks. The center of the fully-develo|Xid patclujs is 
depressed, shiny, and cicatricial, and is either red or 
traversed by dilated vessels. The margin is redder, 
elevated, more succulent, and is often covered with scales 
or crusts; these latter are the result of marked exuda- 
tion from the dilated vessels, the exudation and epidermis 
dr)*ing upon the surface. The inflammation begins prin- 
cipally in the follicles and sweat-glands and sj)rea(ls in 
the cutis, and extends downward to the subcutaneous 
cellular tissue as well as upward to the ej)i(h'rmis. The 
exudation loosens the epidermis, and the latter exfoliates 
in the 8ha|)e of small scales, which are adherent at first. 
Involution takes place in this manner: Tiie newly-formed 
connective tissue shrinks, atr()j)hi(' scarring results, the 
affected areas are depressed and contract, and the cuta- 
nwHis follicles are obliterated ; the sebaceous an<l sweat- 
glands disjipi)ear. 

Another fx)rm of lupus erythematosus is known as 
bip^iA fnfihnnnioKii,s dissaniiKifnx (Plate «^). In this variety 
the efflorescences are more lunuerous and make their aj>- 
pearancHj about the s;im<' time. Numerous patches or 
areas are scjittered over the entire fiu-e an<l ears. The 
ft]>ots are dark red, slightly elevated, firm and elastic, and 
10 
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the overlying epidermis is fissured, exfoliates, and is 
studded with dilated follicular openings. When these 
efflorescences occur over the fingers find lorearms the color 
is apt to be darker and they are firmer than those on 
the face. In a few instances the hairy scalp and the 
mucous membrane of the mouth have been found to be 
involved. According to our exjierience, such extensive 
spread of the disease must be reganled as rare. 

The course of lupus erythematosus in both forms is 
exceedingly chronic, the affected areas remaining long 
unchanged, sometimes for years. 

Although the prognosis, even under such conditions, 
cannot be regarded as absolutely unfavorable, as lupus 
erythematosus may either undergo rapid involution or 
may terminate in cicatricial formation and slight vascular 
dilatation, experience teaches that many of these cases 
eventually die of pneumonia and tuberculosis. [As ob- 
served in this country, in some c«ases the patches may 
'^retrogress and disappear without leaving a trace, new 
areas usually appearing from time to time. — Ed.] 

According to Kaposi's observation, which is not to l>e 
underestimated, the greatest number of patients are fe- 
males, who suffer not infre(juently from chlomsis, dys- 
menorrhea, catarrh of the apices of the lungs, and in- 
cipient tuberculosis; male patients, however, ap|)ear to 
enjoy l>etter health. 

We have seen a case of disseminated lupus of rather 
acute character spread rapidly, accompanied by pro- 
nounced disturbances of the general health, and the 
patient, a female, died six montlw later of an acute pul- 
monary affection. 

Treatment. — In mild cases washing with soft soap 
or tinctura saponis viridis will at times be sufficient to 
cau*ie the efflorescences to disappear. The application of 
salicylic-arid plaster or gniy plaster to the disease<l areas 
is also to be recommended, Schiitz recommends painting 
with : 
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^ Liq. potass, arsenit., 4 (f ,^) ; 

Aq. destillatse^ 30 ( f Sviiss) ; 

Chloroformi, (gtt. ij). — M. 

Sig. — For external use. 

In obstinate cases recourse must be had to reducing (de- 
oxidizing) remedies — resorcin, salicylic acid, pyrogallol, 
etc. — to bring about results. We have had especially good 
efTects with Lassar's method of producing exfoliation, 
described under acne {vide p. 52). (ialvanocautery and 
thermocautery have also been warmly re(;ommended. 
Multiple scarification followed by dusting with iodoform 
gives good results (Veiel). 

Growths of the connective tissue, in the narrower sense 
of the woixl, have a more projecting character than the 
diseases just described, partaking of the nature of tumors. 
Thev are : 

l^broma MoUuscum seu Pendulum (Fibroma). 

— ^^Fibromata consist of rounded, usually pendulous tumors, 
rarely flat, and provided with a broad base ; they feel 
doughy, lobulated, soft, or somewhat firm to the touch, and 
are invested with normal skin. They generally occur on 
the head and rump, but in some cases hundreds of varying 
size may be scattered over the entire body. The larger 
growths prove annoying owing to tension, interference 
with motion, and o<'casionally the oeeurrence of inflam- 
mation or even gangr(»n(i of the overlying integument. 
They are regarded as hyperj)lnsias of the connective 
tissue taking origin in the deeper layers of the corium or 
nerve-sheaths (neurofibromata), and consist at first of 
gelatinoid, later on of fibrous eonneetive tissue. The 
vessels are contained in the jx'diele. The skin adheres to 
the distal end of the growth, and eonsecjuently rej)resents 
a pouch in which the tumor is suspended. 

A<M?ording to the tension and distortion which may 
exist, various changes in the glands and epitlu'lial invest- 
lueut occasionally result, and owing to consec^uent intlaui- 
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mation, ulceration, and gangrene the tumor falls off. 
Spontaneous involution has also been observed. 

Hereditary predisposition is regarded as a causative 
factor, inasDiucn as the tumors are frequently observed 
during early life. Hebra has pointed out that the 
patients usually are degenerates in body and mind. 

Treatment is exclusively surgiciil. 

I/ipoma. — Liponiata, or fatty growths, do not appear 
before advanced life, and form lobulated, soft, elastic 
tumors. They are usually multiple, and either have a 
broad base or are provided with a pedicle and are pendu- 
lous. The overlying skin is normal in appearance, and 
is seldom changc<l by distortion and traction, as is the 
case with fibromata. 

The treatment of lipomata is surgical. 

Xanthoma ; Xanthelasma ; Vitiligoidea.— 

Xanthoma ta are sharply-defined, flat, slightly-raised or 
tuberous small plates, projecting from the skin. Tlie 
former (xanthoma plannm) are spots of a yellow or 
chamois-leather-yellow color ; they are of soft consistence 
and usually occur on the internal or external canthi ; the 
ears, nose, and even the mucous membrane of the mouth 
may also b(; the seat of the growths. They appear in 
w^omen about the climacteric, but also in men of more 
advanced years, without causing annoyance apart from the 
disfigurement. 

The second variety, xanthoma tuberosum^ occurs 
in the form of tumors tlie size of a pin-head to that 
of a hazel-nut. They are of firmer consistence and of 
irregular, lobulated construction. The lesions are red at 
the base and yellowish at the apex. The tumors occur 
on the extensor surfaces of the joints, the fingers, elbows, 
knees, on the nape of the neck, and in the sacral and 
ghiteal regions. They have also been found on the 
mucous membranes and even in the internal organs 
(endocardium, wall of the aorta, eU\). 

Xanthoma rej)resents anatomically a connective- tissue 
tumor with interspersed specific xauthoma'Cells. The 
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etiology of xanthomatosis is as yet not known. Fre- 
quently jaundice, disease of the liver, or diabetes co- 
exists. The latter disease especially appears to predis- 
pose to xanthoma tuberosum. In our c^se (Plates 44 
and 44, a) striking involution of xanthoma-tubercles 
occurred twice after the disaj>pearance of diabetes had 
been brought about by a bath-course at Carlsbad. The 
disease reTapse<l simultaneously with the appeanmce of 
sugar in the urine, and at both times the small tuber- 
cles involute<l when sugar ceiused to appear in the urine. 

Treatment. — Xanthoma planum is most readily re- 
moved by surgical procedures [also by electrolysis — El).]. 
In multiple eruptions of xantlioma the general condition 
must be carefully looked into ; patients must be examine<l 
for diseases of the liver, gout, dial)etes, glycosuria, and 
nephritis. The xanthoma-tubercles have been repeatedly 
observed to retrognule under proper general treatment. 
Broc(] reci)mmen(ls the internal use of phosj)horated oil 
and oil of tur[)entine. 

Dertnatomyomata. — Myomata are rare skin -lesions. 
They occur around the nipples, on the scrotum and ex- 
tensor surface of the arms ; an* firm |><.»a-si/e(l tumors, 
which are movable with the skin. The ov<'rlying skin 
is more pigmented than usual ; otherwise it remains un- 
changed. 

The tumors are not, as a rule, painful on pressure, 
althougli some hav(» been dcscrilx'd as Ix'ing sponta- 
neously painful. They develop fn^m the smooth mus- 
cular libers or fnmi the enveloping or imme<liatcly adja- 
cent conncH'tive tissue. They start from the arreetores 
pilorum. In a f(;w eases numerous vascular coils and 
nerves have been found along with the hyperplasia of th(» 
cells of the nuis<*les, an<l such eas<\s possibly represent the 
es|K?cially painful little tumors. 

ANQIOMATA. 

A. NflevUS vasculosus is most commonly a (;ong(jnital 
dilatation of the capillari<*s and snudler cutaneous blooil- 
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vessels, and is usually on a level with the skin. The 
color of the vascular nevus is mostly dark red or bluish- 
red, and depends on the predominance of the dilatation 
of large vessels or small capillaries. Dilatations the size 
of a split pea are frequently seen scattered irregularly 
over the trunk ; larger naevi vasculosi occur on the face 
(temj)oral region), hairy margin, nai)e of neck (Plate 45, o), 
and even scattereil over larger portions of the body- 
surface (Plate 45). The larger vascular nevi occur uni- 
laterally and may increase in breadth. The anxiety of 
mothers, therefore, to have the small vascular nevi in 
newly-born children removed as soon as possible is not 
without foundation. TchingkdaseH are acquired blood- 
vessel new formations, usually consisting of enlarged 
capillaries or a pin-head to pea-sized dilatation, with 
or without enlarged capillaries extending from it. Vas- 
cular dilatations resulting from venous stasis due to 
interference with the return-circulation have been con- 
sidered in their proper place. Venous dilatations often 
form plexuses the size of an egg to that of a fist, which 
are very troublesome, as they frequently lead to inflam- 
mation. They occur on the lower extremities, in the 
spermatic j)lexus, and in hemorrhoidal veins, and must 
be removed by oj>enition (DittePs elastic ligature, hot- 
wire loop, or excision). 

B. I/ymphang^oma. — The capillary lymphatic ves- 
sels of the skin are dilated owing to interference with the 
flow of lymph either by infiltration and occlusion of the 
largtT vessels or by swelling of the lymphatic glands in 
whose domain the lymphatic vessels are situated. Should 
any of these small lymphatic vessels rupture the lymphatic 
fluid oozes forth continuously. Pressure of a bandage 
may also lead to decided dilatations of the lymphatic 
vessels. 

More extensive dilatations of the lymphatics are ob- 
served as nodular formations in a swollen area of the 
skin, and exhibit not only vari(M>sities and dilatations, 
but many uew vessels form in the corium. We 
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have observed such swellings on the scrotum and penis. 
Finally, dilatations of the lymphatic vessels, accomt)anied 
by swelling and hypertrophy of the skin, often over a 
whole region of the body, occur, especially on the lower 
extremities ; these are known as elephanikms lyviphan- 
giedodeSy and, with accompanying blood-vessel hyper- 
trophy, closely resemble ordinary elephantiasis. 

I/ymphangioma Tuberosum Multiplex. — Ka- 
posi and others have descrilwd numerous, partly round, 
pirtly elongate, brown-red nodules lying in and movable 
with the skin, situated on the trunk and region of the 
neck. Not having any personal experience with this 
rare skin-disease, we refer the reader to Kaposi's treatise 
on skin-diseases. 

RHINOSCLEROMA. 

The peculiar disc^ase called rhinoscleroma was de- 
8cril)ed by Hebra and Kaposi in 1H70. The affection 
attacks the nose and spreads very slowly over the skin 
and cartilages of this orgjui and neighboring parts. It 
may further involve the posterior part of the soft j)alate, 
the isthmus, larynx, and trachea. The disease* spreads 
only by contiguity from the starting-jM)int. Rhinoscle- 
roma attacks individuals about the jjcriod of puberty. 
The patients are usually not n>bust. Although it cannot 
be reganle<l as a specific hereditary (lis<»asc, a certain 
predisposition is generally thought to exist. One of 
the ate or the s(»j)tum is attacked by the disease and 
the shape of the nose changes gradually without exhibit- 
ing decided signs of inflammation. I'lie nose widens and 
feels rigid and immobile to the touch. Owing to hyjuT- 
trophy of the inner walls, stenoses and even eomplete 
0(*chision of the nar(»s oeeur. After months the whole* 
organ, anteriorly as far as the lips and j^osteriorly as far as 
the choanflp, becomes involved. The external j)ictnre 
varieB, and depentls on the pres<'ne<' of tuberosities project- 
ing over the level of the skin or on the \>rese.\\ev> v>^ vu\\- 
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form hypertrophy of the skin and cartilages, resembling 
plaques. The color may be of various shades of red, 
but is usually brownish- or bluish-red. BUxnl-vessels are 
seen running over the surface, which is smooth or finely 
wrinkled, and shiny. In tlie same manner as stenosis of 
the nasal cavity results, the functions of the lips are also 
interfered with. We also meet with various distortions 
and constrictions in the isthmus faueium, which not infre- 
quently remind one of syphilitic sequelae. 

The patient's appearance suffers considerably, and the 
resulting occlusion of the nose and stenosis of the entrance 
to the* larynx and mouth are a source of great annoyance. 
The diseased areas are sensitive to pressure. The affection 
is chronic, extending over years, without necessarily any 
change in the general health. 

Most observers regard the disease as inflammatory, in 
which the infiltnition is partly absorbed and partly con- 
verted into connective tissue. 

Specific bacilli have always been found in the tissue of 
rhinoscleroma since Frisch called attention to their pres- 
ence. Paltauf and Eiselsberg found capsulated bacilli in 
protoplasmic masses, which correspond to the cells of 
rhinoscleroma or degenerated nuclei, first described by 
Mikulicz. The rhinoscleroma-microorganisms appear as 
2-3 /i long bacilli, or as ovoid, nearly round, capsulated 
cocci, occurring usually as diplococci, which can scarcely 
be distinguished from pneumonia-cocci. 

Tlie prognosis is unfavorable ; it is impossible to stop 
the process by any treatment. Surgical procedure is 
indio^ite<l when adhesions and hyi)ertrophy have ad- 
vanced so far as to interfere with the functions of the 
parts. 

TUBERCULOUS DISEASES OF THE SKIN. 

In this section we embrace those pathologic changes in 

the skin (ride Plates 46 to 51) due to the tubercle-bacil- 

/us; they show great variety iu appcvarance, course^ struct- 
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ure, and pathogenesis. To avoid repetitions, we will 
follow in this section the classicjil work of Jadassohn 
(Lulmrsch and Ostertag, 189G); we will, however, first 
briefly touch on a few general points. 

The bacillus may gain entrance to the skin in various 
ways. External tuberculous material may be either 
implanted (exogenous inoculation-tuberculosis) or the 
material originates from an already diseased body — e. //., 
sputum, saliva, feces, and urine (tuberculosis due to auto- 
inoculation). Certain external predisposing e^iuses, how- 
ever, are necessary for the tubercle-bacillus to establish 
itself, inasmuch as the skin does not appear to be favor- 
ably disi)osed to tuberculous disease. The tuiK'r(;le-ba- 
cillus may find such points of attack where the skin is 
injured or where cutiineous disease exists — briefly, when 
wounds of the int(»guinent are present. On the other 
hand, tul>erculosis may find its way from a neighi)oring 
organ into the skin (tulK'rculosis due to contiguity) — c. //., 
from a primarily-diseased testicle to th(; scrotum, or from 
bone t4) the overlying soft j)arts. Finally, the bacillus 
may gain access to the skin from a diseased organ by 
metastasis. 

We differentiate clinically five forms of cutaneous 
tuberculosis : 

A. Lupus; 

B. Scrofuloderma; 

C. The tubercidous ulcer ; 

1). TulM'nrulosis verrucosa cutis ; 

E. Tuberculosis fungosa. 

Although it would be gratifying if the (clinical symj>- 
toms of the above-named forms of cutaneous tulKT<Mdosis 
were always distinctive, the fact nuist i)e emj)hasized 
that several varieties may exist alongside of one another, 
and that fre<juently one <levelo|)s from another. Thus, for 
instance, tubenMdosis verrucosa may change into lu|)us; 
lupus may develop from a scrofuloderma whi(*h has already 
cicatrized (Kieh I), Along with tuberculous ulcers subcu- 
taneoud nodules of scrofuliMlerma, etc. develop. Taken aa 
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a whole, however, this, as with other niultiforni disease.s, 
usually presents in different individuals a distinct type or 
variety. 

All these varieties may terminate spontaneously [excep- 
tional. — Ed.]. The cicatricial formation which in such 
cases, as in all ulcerative processes, denotes a cure, is, 
according to the duration and intensity of the disease, at 
one time slight, at another time more marked, and n)ay 
lead to shrinking and other consecutive changes. Various 
authors have called attention to a temj)orary lull in the 
course of lupus, and have connected it with possible con- 
ditions in the organism itself (pregnancy) or with external 
influences of tem[)erature and weather. 

A. LUPUS. 

Lupus is the most frequent form of cutaneous tubercu- 
losis, and occurs principally on the uncovered parts of 
the body, as the face and hands ; and to a less extent on 
the scalp. It begins in many cases during infancy or 
early childhood, and is met with more freijuently in fe- 
males. 

It has been established that its origin in the greatest 
number of cases is due to external inoculation ; but it 
may also be conveyed from tuberculosis of the glands and 
bones, or from diseases of the mucous membrane to the 
skin. In general, the tubercle-bacilli in lupus are very 
scanty ; usually several are caj)sulatcd in the giant cells. 
The tubercle in the skin consists of round, epithelioid, 
and giant cells and of a reticulum and vessels. The 
lupus-nodule represents a conglomeration of such tuber- 
cles. 

I^upus begins clinically with the appearance of pinhead- 
to hemp-seed-sized nodules, which are yellowish-gray or 
brownish-red in color. At; first, they are embe<kled in the 
skin and ])rojoct only after they have persisted for some 
time, and are covered with a smooth, shiny epidermis. The 
topical nodules at first are also flat and isolated ; the vari- 
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ous clinical pictures of the disease are due to the changes 
which take place — to the lesions becoming contiguous and 
confluent, etc. 

The disease soon begins to spread in areas ; the isolated 
foci are usually sharply defined at the periphery and are 
surrounded by inflammatory infiltrated cutaneous tissue ; 
the round-cell accumulation and infiltration follow the 
vessels. This massed cellular infiltration involves all tl)e 
cutaneous parts. The elastic fibers, hair-follicles, seba- 
ceous and sudoriparous glands are either destroyed or 
only their debris remains. The changes in the epidermis 
are connected with the processes in the cutis ; once we 
saw rapid death of the epithelium take place ; but usually 
the inflammation and irritation lead to hypertrophy of 
the epithelium, especially of the epitlielial cones extend- 
ing toward the cutis. TJie surface of the lupus- foci is 
either smooth or covered with scales ; or hyperkeratosis 
b noted, giving rise to superficial verrucosities. 

We usually meet with sch^rosis of the inflammatory 
infiltrate around the lupus-tissue, which leads to absorp- 
tion accompanied by ciaitricial formation. Less fn?- 
quently, and only on ac(!ount of spiMMal causes (sj)read of 
inflammation, secondary infection), do break in<r-down and 
ulceration of the lupus-tissue result. Dry caseation is 
rare in lupus. 

Owing to these anatomi<; changes, to whi<*h we have 
briefly alluded, and (^specially to the extension — already 
mentione<l — of the lupus-growths, we ditferentiate clini- 
cally lupun (iihrrrfi/osus^ when shiny nodules are eith<T 
disseminated or irregularly groupe<l ; or when arranged in 
rows or clos<»ly crowded, and continuing to spn^ad ser- 

t)iginously {lupiin scrjjif/inosifs) and protruding over tli(» 
evcl of the skin ; /iipus fmnhhis, when the lupus-growths 
take on the form of tumor-formations; hipiis rrrnicoaiiSj 
lupu^ papUlomittoHus^ when the surface* appears jKipil- 
lomatous or warty; and finally ///y>*/.x cvulcvranH (l^lates 
46, 47, 47, c). 

The lupus-ulcers are usually covered with dark-colore<l 
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crusts, the ulajrating: surface uiulerneiith, on a level with 
the skin, appears nnl and moist, bleeds readily, and re- 
sembles granulating: wounds. 

The mucous membranes of the nose and onil cavity 
may be the seat of lupus-nodules for a long time without 
giving the patient especial annoyance. They are met 
with on the gums, palate, tongue, and larynx, as brown- 
red, usually ulcerating and readily-blee<Jing nodules, the 
size of a pin head to that of a split |)ea. When they 
coalesce and form large plaques the surface is irregular 
and covered with gray, proliferating epithelium ; or if 
breaking down and disintegrating, form flat or fissured 
deep ulcers. 

As already mentioned, lupus extends from the mucous 
membrane upon the external i^kiuy and vice versd. Defects 
of tlic palate, due to ulceration and shrinking, and also 
depressed contractions of tlie tongue — the latter are fre- 
(juently associated witli firm ncxlular swelling in the 
neighborhood — are of not unusual occurrence. We have 
often found polypoid vegetations in the nasal cavity along 
witli ul(M'nition and crust-formation, completely closing 
the aflec'ted half of the nose. These are distinguished 
from tnuislucent mucoid polypi by their granulating sur- 
face and by their tendency to bleed ; mucoid polypi are 
(M>vere<l with a smooth mucous membrane. Perforation 
of the si^ptum, cicatricial contraction, and distortion are 
the sequfilae which frequently follow after the disease has 
existed for years. 

Tiie exterior of the nose, and especially the alae, are 
fre(|uently the points first attacke<l by lupus. 

T1h» disease spreads gradually from the tip to the root 
of the nose. Paj)illary elevations at the margin of the 
ulcers, which arc continually disintegrating, become cov- 
ered with brown crusts and gradually lead to destruction 
of the entire cartilaginous and exceptionally of the osseous 
structure. Lupus also extends to the cheeks and often to 
the margin of tiie lower jaw and to the neck ; the sub- 
nwxillary glaiuh are not infrequeutly diseased at the 
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same time and consequently suppurate. Lupus tumidus 
is frequently met with on the lobes of the ears. 

Lupus of the eyelids leads to ectropion and consecutive 
di.seases of the bulbus. It is occasionally primary — 
although rare — on the conjunctiva of the bulbus and ex- 
tends to the cornea. On the trunk, especially on the 
natesy we often meet with the papillary, verrucous forms ; 
and with the serpiginous varieties on the extreniities. 
Owing to cicatricial contniction, the articulations become 
fixed and the |)arts are deforme<l and become useless. 
Deformities of the hands, esix'cially unsightly hyper- 
trophies, are attributable to disease of the lymphatic 
vessels (Plates 48, 48, a, 48, 6). 

Lupus pursues an exceedingly chronic course. Begin- 
ning usually between the ages of ten and twenty years, it 
extends very slowly, retrogressing on one side, and spread- 
ing serpiginously at the periphery ; untlergoes involution — 
I. e., cicatrizes — often conij)letely to recur agtiin. Owing to 
mecrhanical damage or irritation or intercurrent affections, 
erysipelas, etc. inflanunation, disint^^gration, and ulcera- 
tion result, which frequently lead to very great destruc- 
tion of the face, nose, the soft and hard palates, etc. We 
would add that in lupus erysipelas is especially j)rone to 
recurrence. 

The cicatricial constricticms interfere with the circula- 
tion, and especially wlien the disease is upon the extrem- 
ities lead to chronic edema and elephantiasis of the sub- 
jacent or j)erij)heral parts. The spread of the tuberculous 
pnicess ahmg th(» lymj)hatie interstices and vessels, owing 
to the attending inflammation, leads to elephant iasic trans- 
formation, which may involve the s(>ft parts and even the 
l)oncs. 

Syphilitic lesions occurring in luj)Us-infiltration or in a 
resulting cicatrix may occasionally eom|)lieate the disease. 
Thiscomj>li<'ation, however, does not justify the us<' of such 
a term Jis " lupus sy|)hiliti<*us," and it shouhl be droj)|K»d 
from terminology as meaningh^ss. 

Syphilitic ulcers may, vice vvnt^y owing to iu(ectu\n 
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with tuberculous material, be converted into tuberculous 
ulcerations. 

Finally, we will briefly refer to the coexistence of car- 
cinoma and tuberculosis. Carcinoma ap[>ears more fre- 
Juently in a lupns-eicatrix than in fresh lupus-tissue, 
t starts from the rete or from the glandular organs of 
the skin, and does not originate, as many authors hav^e 
thought, from transformation of lupus-tissue into car- 
cinoma. 

Treatment of I/Upus Vulgaris.— Internal treat- 
ment must be directed to improving the general con- 
dition ; any direct influence on the skin-affection frt)m 
the remeilies recommended is not to be expected. 
Success can only result from local treatment airefully 
})lanned. For the purpose of proilucing destruction of 
the diseased foci and areas the following methods are 
used : Volkmann's s{)oon, thorough scarification of the 
affected patches (Bal man no-Squire, Vidal), cauterization 
with Paquolin's cautery, galvanocautery, thermocautery ; 
excision followed by transplantation — a proceclure which 
in expert hands leads to good results (Lang). 

For the purpose of producing destruction by chemical 
means the oaudic paken are employed, as the Vienna 
pjistc (((uicklime, 4 parts ; dried caustic potash, 5 parts), 
zinc-chlorid pencils (obtained by fusing zinc chlorid and 
potassium nitrate, or zinc chlorid and potassium chlorid, 
with a cover of tinfoil), Canquoin's paste (zinc chlorid 
and rye flour, ecpial parts), Lantlolfi's paste (zinc chlorid, 
3 parts ; bromin chlorid, 5 parts ; chlorid of antimony, 1 
part). Theses pastes act on the healthy skin as well as on 
the diseased skin. 

Cosme's paste (arsen. alb., 1 (gr. xv) ; cinnabar, factitive, 
3 (gr. xlv) ; ung. emollient., 24 (.5vj)) acts by election — 
?*. r., it destroys the lupus-nodules, but leaves the neigh- 
boring healthy skin intact. Elective action can, of course, 
be also obtained with the silver-nitrate stick, and with 
cauterization with carbolic, lactic, and pyrogallic acids. 

We have to note very satisfactory results with a 20-25 
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per cent, ointment of pyrogallic acid. The pain which 
the application generally produces is not great, and may be 
diminished by adding orthoform. After several days or 
longer the formation of the eschar in the lupus-infiltra- 
tions is complete ; separation and cicatrization are al- 
lowed to terminate under an indifferent ointment (boric- 
acid ointment). 

According to the Unna-Scrharf method, sharpened pieces 
of wood (toothj)icks, shoemaker's [K^gs, etc.) which have 
been lying for a few days in the following solution are 
introduced into the lupus-foci : 

^ Hydrarg. chlorid. corros., 1 (gr. xv) ; 
Acidi stdicylici, 10 (siiss) ; 

^'Ether. sulph., 25 (f^vj gr. xv) ; 

Ol. olivaj, ad 100 (fSiij ,^j). 

All the W(x>den stumps projecting over the level of the 
skin are then cut off* with scissors and the surface thus 
treated is covered with any kind of gutta-percha phister; 
the best is Unna's gutta-percha phister of mercury and 
carbolic acid. After removal of the plaster the sur- 
face is seen to be covered with thin pus. The pieces of 
wo(k1 are removed, the surfa(*e is cleansed with an alco- 
holic solution of corrosive sublimate or ether, and the fol- 
lowing j)owder is introduced into the little dej)ressions 
made by the pieces of wood : 



^ Hydrarg. chlorid. corros., 
Magnes. carbon., 
Acid, sidicvl., 
Coc^iin. nuiriat., 



0.10 (gr. iss); 
10 f.^iiss) ; 
5 (.^j gr. xv); 
0.50 (gr.viiss). 



The surface is then again covere<l with a plaster. 

S(^hutz, under an anesthetic, removes all soft tissu(» with 
the sharp spoon, and very carefully S(»ariti<»s the floor of 
the wound and about three-fourths to one centimeter of 
the surrounding healthy border. The entire wound 
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is tlien repeatedly jiaiated witli a cold situratcd alco- 
liolir Holution of ziiie chlorid, to wliidi a liuk- pure 
hydrochloric acid has Iksd added to make it keep ami 
rcDiain clear. Very severe pain follows tliis procedure; 
the area operated upon and the surrounding tissue swell 
moderately. CJompresses of boric-acid solution eause the 
tsymptoms to disapjiear gradually, and in one to two days 
the wound is clean. An ointment of pyrogallic acid and 
vaselin (1 : 4) is then applied; this should be changed 
three times daily. On the fifth day the ointment is 
replaced by compresses of boric-acid sidntion. After 
the eschar has separated, the parts are again treated with 
the pyrogallic-acid ointment, and after a suitable interval, 
durmg which compresses of boric-acid solution arc again 
applied, the pyrt^llic-acid ointment is used for the third 
time. Cicatrization takes place under empl, hydrargyri, 
iodoform bandage, or boric-acid ointment. 

Elsenberg has recommended parachlorphenol as a 
caustic. The other remedies which have been advised, 
such as injections of thiosinamin (H. v. Hebra), can- 
tharidin (Liebreicii), tuberculin (Koch), tuberculocidin 

iKlebs), nave not stood the test of unbiased criticism, 
experience with the latest sn^estions, such as the hot- 
air treatment (Holtaender, Lang) and illumination with 
-V-rays, is not as yet sufficient to warrant an opinion. 

B. SCROFULODERMA (TUBERCULOSIS CUTIS COLLI- 
QUATIVA). 

The primary lesion and clinical feature of this disease 
is the soft nodule. This is characterized by colliqiiation 
and formation of a fluctuating tumor. All the pathologic 
processes in serofuiodcrran have their starting-point iu the 
subcutaneous lymphatic glands and channels ; and in some 
instances even in diseased bone. Inflammation and new 
formation tif nodnle^s take place beneath the still movable 
skin, Ijiter the notlular intiltmtion softens, the overlying 
skin is tirndy attached and finally broken through, aud B 
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indolent, undermined ulcer results. When the process ex- 
tends, new tubercles, fistulje, ulcemtions, and cicatrices form. 
Occasionally dispersed tubercles (goinnies scrofuleuses of 
the French) are found on j)arts of the body where we are 
not accustoraeil to meet with lymphatic glands. We 
have observed numerous abnormally-situated lymphatic 
glands in syphilitic individuals, and agree with Jadassohn 
that subcutaneous tuberculous nodules occurring in such 
localities should be regarded more often as abnormally- 
situated lymphatic glands. 

Such typical cutaneous and subcutaneous tubercles also 
occur in the course* of large lymphatic vessels, and are 
subsequent to the skin-affection (Plate 47, 6), or occur 
independently of such a condition. 

Histologically this tuberculous inflammation is charac- 
terized by being more sharply defined than lupus and by 
the greater abundance of pus-corpusdes containing frag- 
mentary granules. The bacilli arc few in number; ex- 
perimental inoculati(m, however, succeeds better than that 
made with lupus-tissue; an<l the animals experimented 
upon |>erish more rapidly of gen(»ral tul)ereulosis. 

Treatment. — The genend health must be looked after 
with the great<^st care and the deteriorated condition of 
the nutrition must be improved as much as possible. 
Locally, surgical methods are espeeially indiented, and 
the after-treatment is to be conducted on general surgical 
principles. [In su|>erlieial conditions the treatment is 
essentially the siune as in lupus. — Ed.] 

C. THE TUBERCULOUS ULCER (TUBERCULOSIS 

ULCEROSA CUTIS). 

This form of loeal tui)er<Milosis, also known as mili- 
ary tuberculosis of th(» skin, is usujillv associated with 
grave genend tuberculosis, and i< due to nutoin<»cula- 
tion or to extension fnnn the inu<'ou> membranes. It 
occurs in the cavity of the mouth, on the lips, nostrils, 
anus, and genitalia. The miliary tubercles (^formation 
11 
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of lyoiphuid cells precluminates), the size of a [)iii)iead 
Ui tbat uf u liemp-seed, show u great tendemy to soften- 
ing accompanied by destriictJon of the diseased tissue of 
the skiu. A superficial ulcci* with a torpid base results, 
whose margins are serrated, eaten away, and undermined, 
and with outlying new lesions at the border. At the 
periphery depressions may uceosioually be seen after the 
miliary tubercles have disappeared, or small whitish-yellow 
nodules are present (Plates 47, a, 47, b, 49, 50, 51). The 
ulcers, especially on the mucous membranes, show a ten- 
dency to papillomatous vegetations. 

Numerous bacilli are found in this form. 



D. TUBBRCUL05IS VERRUCOSA CUTIS. 

This form of eutaneous tuberculosis, fii-st ilescribed by 
Kietil and Paltauf, is characterize<i by warty, papillary 
outgrowths on the surface and by the absence of ulcers 
and a dearth of lupus-nodules; pustules, however, oflen 
develop. It occurs on the fingers or dorsal surface of the 
hand, and is found in butchers, attemlants in moi^ues, 
and in physicians — in brief, in those having to do with 
manipulation of tuljeniulotis material, and is consequently 
the result of es(^nnns inwulation. Po§t-inortem tuber- 
cles, scrofuloderma, or tuberc.uli>us ulcers may also result 
from infection of this kind. 

Tuberculosis verrucosa cutis is a locniizetl process. The 
grayish- white, warty ]tapillomata may appear singly or in 
groups, and exhibit a tendency to heal in ihe center and 
t« spread at the periphery. Fully -de velo|)ed tubercles are 
found in the most superficial layers of the cutis, and 
contain bacilli, with coexisting small-ceil, diffuse infiltra- 
tion. The pustules mentioned above are minute ndliarv 
abscesses in the small-cell infiltration, associated with 
collection of pus iK'neatli the epidermis. Cocci have 
lieen found in the purulent matter of the pnstules, wIllQ^ 
the authors already mentioned ropird as the p,V<^(J 
factors. The epidermal involvemeut, the prolifeeatiw 
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the stratum Malpigliii and corium^ and extension of tlie 
rete, which is traversed by leukocytes, are the result — ^as 
is the case in many other diseases — of inilaiiiinatory proc- 
esses in the su[)eri]cial cutis, in which, as has bi*cn referred 
to, the deeper layers of the epidermis |>artici|>ato, with 
proliferation and cornitication of the upjMjr layers. 
Treatment. — Erasion or excision. 

E. TUBERCULOSIS FUNQOSA (FUNGUS CUTIS)'. 

Riehl has described a tuberculous infiltration begin- 
ning deep in the bone and |K*ri()?stcuni and progressing 
upward toward the soft parts, whicli leads to formation 
ot fistulous tracts and to soft superficial growths, giving 
rise to mushriK)ni-like tumors, which disintegrate de novo 
and form ulcers. AVe have described such a variety 
on the lower extremity (Plate 47, c). ]n such a case 
it is quite proper to drop the term lupus, inasmuch 
as in this instance, as in tuberculosis v(?rrncosa, lupus- 
nodules do not occur, the disease being characterized 
solely by infiltration and subsecjueut disintegration, but 
not by col liquation, as is the case in scrofuloderma. 

According to Kiehl, bacilli are more numerous in this 
manifestation tlian in scTofulodcrma or lupus. 

LEPRA. 

Ijeprosy (Plates /)1, a, A, r) is a chronic infectious dis- 
eas<», due to a sjx^cific bacillus, jind cronsists of the forma- 
tion of granulation-tissue growths of varying character 
and extent. 

In Euro|)e it is most common in Norway, the Swedish, 
Finnish, and Russian coasts on the Kast Sa ; in Asia, in 
India, China, Africa, Kgypt, Abyssinia, Morocco; and in 
America in California and Mexico, in Australia, and 
Sandwich Islands. 

The cimse of leprosy is the lljicillus lepra* (Hansen, 
Neisser), and its discovery has been the means, contrary 
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to the older views, of adding more believers in the con- 
tagious nature of the disease, and that it spreads from 
individual to individual. 

Two chief forms are usually described : lepra tuberoaa 
and lepra aruEHiheiica sen nei^vosa. As the essential cause 
is the same in both, it can be readily understood that 
mixed forms are frequently encountered. There are cer- 
tain sites of predilection on the general surface, although 
leprous nodules are constantly found in the liver, spleen, 
lymphatic glands, and scrotum in both forms. 

I/epra tuberosa, or tubercular leprosy, attacks 

chiefly the integument and the mucous membranes of the 
nose, palate, roof of the mouth, larynx, and pharynx. 

On the skin the first changes show themselves in the 
form of infiltration ; the skin in one or more places, over 
areas of several centimeters, becomes elevated and assumes 
a brownish-red or dull-red color. In the region of the in- 
filtration the sensibility disappears partly or completely, 
and on hairy parts the hair of the affected area falls 
out. 

After a longer or shorter period (up to several years) 
there develop upon these patches nodular and tubercular 
growths ; they appear as papular lesions, brown to copper- 
brown in color, and gradually increase in size. In the be- 
ginning scattered or discrete, they may later form by conflu- 
ence diffuse masses with a rough, uneven surface. The size 
of the lesions or patches may vary between that of a pea 
and an extensive tumor-like mass. They are hard in con- 
sistence, and the skin-sensibility is reduced or abolished. 
The favorite site for the tuberculous lesions is the face, 
especially the forehead, eyebrows, nose, and lips ; likewise 
the up|)er and lower extremities, especially the extensor 
aspects. After variable duration tlie tubercles undergo 
chang(\s, either becoming fibrous with atrophy, or soften- 
ing and br(»aking down. Ulcerations covered with gray- 
ish coating and with callous borders are the result of this 
disintegration. Direct suppuration of the nodules is 
somewhat rare. The ulcers extend deeply to sinew and 
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bone, the latter being laid bare and necrojfing ; at times 
also the joints are in this manner opened up. 

On the mucous membranes the lesions show themselves 
either as small papules or tuben^les, or as round, flat infil- 
trations, which become ulcenited and may heal with cicxi- 
tricial shrivelling. The results are often conspicuous dis- 
turbances of the affected part — disappearance of the 
cartilaginous nasal si»ptum, the soft pahite, and the epi- 
glottis; stenosis of the larynx is one of the most common 
occurrences. 

Also (m the conjunctiva bulhi, especially at the corneal 
border, characteristic tubercles often develop. 

The disease has a remarkably regular and progressive 
course, inasmuch as new lesions are always presenting 
themselves. The now outbreaks arise, as with the initial 
eruptions, under febrile action ; erythematous reddening 
of the affected parts pr(»senting, which is soon followed by 
the formation of tul)er('les and notlules. At the sites of 
the older lesions, usually at the time of the fresh out- 
breaks, changes are noted to take place, miliary ab- 
scesses or blebs arising, either of which may end in 
ulwration. 

It is deserving of mention that at the time of these fr(»sh 
outbreaks the lepni bacillus may be demonstrated in the 
blcM^d, in which at other times it is wanting. 

I/epra Anaesthetica seu Nervosa. — Anesthetic lep- 
rosy is chanicterized by sensibility and trophic disturb- 
ances of the skin and muscles, th(» new tissue-formation, 
which produces th(» nodose growths of the tubercular form, 
remaining in the background or entirely wanting. 

The disease begins as a leprous polyiH'uritis. Its sub- 
stnitum is the leprous deposit, with but slight granula- 
tion-tissue formation (leproide) in the peripheral nerves. 
In the early stage rounded spots appear, often conHuent, 
and for the most part synnnetric*, of a bright, later dark- 
re<I color, which in tim(» (•hange** to a brown or dark 
brown. Th(» >|M»ts grow by p(»ripheral extension to palm 
size, and usually show a slightly infiltrated iMlge iu\d 
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an atrophic center. The more recent the eruption the 
wider the lx)rder of infiltration. With increasing atro- 
phy the color becomes paler and paler, changing to 
a yellowish-hrown, the pigment finally disappearing, 
so that the atrophic areas are then lighter in color than 
the surrounding skin. The increase in the aff*€»cted area 
takes place by the gradual creeping outward of the infil- 
tration, while the inner portion atrophies. Through this 
manner of spreading and through confluence of neighl)or- 
ing patches map-like areas are produced. The attacked 
parts are completely anesthetic. 

The sensibility and atrophic symptoms are the pre- 
dominant chara(;teristics of this type of leprosy. &x)n 
follow deep-seated. disturbances of sensibility, first thermo- 
anesthesia, later complete anesthesia of the skin, and finally 
anesthesia of the deeper parts, muscles, and bones. 

Among the atrophic disturbances the first are atrophies 
of the muscles, with preference for the thenars (Aran- 
Duchenne type), the interosseals, and the extensor mus- 
cles of the hands. On the lower extremities the first 
muscle to be attacked is usually the extensor of the toes. 
Later there is noted involvement of other nerve-regions, 
especially the face. 

In addition to thost^ already described, the atrophic 
disturbances of the skin are ulcer- formations — pressure- 
ulcers — which are observed most frequently in the form 
of perforating ulcer of the foot. Further, there appear 
in the palm deep fissures and rhagades, which may extend 
to the fingers and to the dorsum of the hand. 

One of the most frequent lesions of the skin is bleb-for- 
mation, the so-called pemphigus leprosus. The blebs vary 
in size from a pin head or ]>ea to a grape or larger, are 
filled with ('lear liquid, break, aud leave livid excoriated 
spots, which by neglect or improper treatment may give 
rise to ulcers. The appearance of the bleb-eruption is 
usually accompanied by general symptoms. Some inves- 
tigjitors have stated that they were able to find lepra- 
bacilli in the blebs. 
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The deeper parts also show trophic disturbances ; espe- 
cially are the bones of the finger-phalanges so disposed. 
These become necrotic, the phalanx swells, softens, and 
breaks down into a tistule, through which the bone is cast 
off. The result of this recurrent pnx^ess is a distortion of 
the hand, to which the name of lepra mutilans is given. 

Worthy of mention is the recent conclusion of Sticker, 
which j>oints to the primary effect of lepra as a specific 
lesion of the nasid mucous membrane, especially in the 
ft>rm of an ulcer over the cartilaginous part of the sep- 
tum. From this primary ulceratine lesion lepra- bacilli 
are being constantly thrown off in enormous numbers. 

The course of the disease is eminently chronic, the 
duration extending between five and eighteen years, the 
anesthetic type being the more prolonged in its course. 
A cure is unknown ; all cases end fatally. [Several al- 
leged cures, or at least apparent cures, have been reported 
from time to time. — Ed.J There develops a progressive 
cachexia, due to the persistent ulcerations of the skin and 
to the severe trophic disturbance's, and also to visceral 
leprous compli(uitions (liver, sph»en, kidneys). 

Especially the kidneys show constantly stjvere paren- 
chymatous changes, without n(»cessarily being the sc»at of 
the leprous deposits. Visceral leprosy inchuM's severe de- 
rangements of the stomach an<l intestinal functions, so 
that the patient may succumb to the increasing cachexia 
so causecl or to some fatal intercurrent affection. Espe- 
cially is tuberculosis one of the most frc(pieut complica- 
tions which carry off the pali<»nt or hasten the fatal end. 

Treatment. — The greatest weight is to be placed 
upon prophyhictic measures. In cases in which the dis- 
ease is already established dietetic ainl hvixicnic measures 
lay a very important part in its management, witlumt 
H»ing sufficient to stay materially the progress of the dis- 
ease. The remedies proposed for the treatment of le|>- 
rosy, even including the Carrasfjuilla-sernni, have a prol)- 
lematical worth. Knna claims that bv the administratiim 
of ichthyol and the local application of ichthyol and \)yro- 
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gallol to have cured two cases. Also the internal use of 
sodium salicylate and iodid preparations has been praised 
by many. Vidal gives : 

^ Balsam, gurguni, 

AcaciflB, da 4 (5^) ; 

Tinct. catechu, 12 (t'^iij) ; 

Infus. Valerianae, 60 (f^xv). 

Sig. — P'or one day. 

This daily dose is gradually increased 12 (siij) pro die. 

Frequently prescribed is chaulmoogra oil, in the dose 
of 5 to 120 drops three times daily. Locally : 

^ 01. chaulmoogra, 25 (fSNj gr. xv) ; 

Vaselini, 60 (sxiiss) ; 

Paraffin., 1 (siiss). 

Or resorcin salve, 5 to 20 per cent. ; also ichthyol salves. 

MALIGNANT GROWTHS OF THE SKIN. 

The general integument is often the seat of malignant 
new growths, arising s}K)ntan(K)usly or through metastasis, 
the cutaneous manifestation being the first evidence of 
the disease. Most of these growths belong essentially to 
the domain of surgery, and arc fully treated in works upon 
that subject. It is, liowever, often the province of the der- 
matologist to see tliese formations in their earlier stages. 

The most frequent malignant tumors are the sarcomata 
and their allied growths, and certain forms of carci- 
nomata. 

In the past several years, on both clinical and histo- 
logic grounds, many growths heretofore classed under 
sarcoma have been recognized as distinct formations. 
Kaposi includes under tlie name of "sarcoid tumors" 
granuloma fungoides (mycosis fungoides), lymphodermia 
perniciosa, and sarcoma tosis cutis, although he recognizes 
the fact that it is difficult to treat of such difiPerently char- 
acterized diseases collectively. 
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GRANULOMA FUNQ0IDE5. 

Granuloma finiffoulvH is a disease which should be dis- 
cussed separately from the sarcomata (Alibert). This 
ehn>nic skin-disease is distinguished by a progressive 
course and by the formation of infiltrated and tumor-like 
growths wliich develop rapidly, but which may also 
undergo complete involution. Viewed as a whole, it is 
customary to divide its course into three ditlerent stages. 
The disease begins with prodromal erythematous and 
eczematous, intensely itchy plaques on the trunk, on the 
flexors of the extremities, and on the face, especially on 
the forehead. The epidcrm in these places exfoliates or 
is covenni with thick crusts. [This stage may last from 
several months to several years.— Kn.] 

Owing to the intense itching, the patient is troubled 
with loss of sleep, (inidually indiviihial lesions or ])atches 
completely disiippear, (►thers heal in the central j)art and 
spread at the p(»riphery, and there gra<hially develops 
what Kcebner has designated the stage of infiltration — 
second stage. In additicm to the infiltrated patches or 
areas, lentil- to bean-sized red protuberances api)ear, 
which gradually develop into half-rounded tumors of the 
size of a small ap])le or mandarin orange, and the third 
stage is entered. The color is pale brown to dark red, 
the surface notche<l or serrated, the center slightly de- 
presscil. At first hard, it gradually becomes softer. 
riiest* tumors also n)ay melt away in the ccairse of sev- 
eral days or a few weeks, leaving nothing but pigmenta- 
tion. More frequently, however, they become necrotic 
and giv(» place to ulcers which bleed readily. The 
patients' general con<lition, apparently little disturbed in 
the earlier stages, now begin> to fall perceptibly ; they 
iKM'ome manismi<', and the large nuijority gradually suc- 
cumb to the di>ease. 

The lymphatii^ glands an* not involved in the process. 
In exceptional cases, at the autopsy, lunnerous whitish 
hean-sized tumors have lu'cn found in the internal orgiuis. 
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Histologic investigations of the tumors of granuloma 
fungoides teach that the process consists of cell-growth 
about the vessels, at the bases of the papillje in the con- 
nective tissue, and about the glands and hair-follicles. 
The cell-growth appears mostly as an infiltration crowd- 
ing out the cutis and the papillary body. The irregular 
collections of round cells are massed in a framework of 
fibrillar connective tissue; and Paltauf intimates that this 
stroma for the most part consists of bundles of cutis-fil>ers 
pressed asunder. The epidermis in the beginning seems 
thickened ; later, however, it is thin and free from pro- 
1 i feration-processes. 

Unna calls special attention to the fact that parasites 
can easily localize themselves in the loose, soft tissue, 
and may easily lead to necrotic changes and general 
septic infection. 

The various findings of bacteria and cocci in the 
growths are to be looked upon as belonging to septic 
processes and accidental, and not necessarily having any 
pathogenic relationship to the disease. 

Most authors are agreed that the tumors of granuloma 
fungoides occupy a middle position between granulation- 
tumors and sarcomata ; in support of such view we have 
the relatively benign character of the disease, the spon- 
taneous involution, and the slight disposition to metasta- 
sis, in addition to the anatomic changes. 

In the external treatment the reducing remeilies 
are most commonly employe<l — resorcin, chrysarobin, and 
pyrogallic acid. 

The best results are promised from arsenical admin- 
istration, along with the external use of the remedies 
named. Surgical treatment is without permanent results. 

The skin-manifestations in leukemia and pseiidoleukeinia 
consist of various tumors and infiltration-lesions, which, 
judo^ed by external appearances and form, seem to ap- 
proach closely to granuloma fungoides and also to sar- 
comata. Paltiuf ( Transact io)is of the Sexioiid International 
Denaaiologic Congress) calls attention to the existence of 
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the general disease before and at the time of the develop- 
ment of the tumors, ami rightly emphasizes that we are 
enabled by the bl(K)d-investigati()n,e.s|MHnally in leukemia, 
very early in the course of the disease* to Hinder a diag- 
nosis as to the nature of the tumors and skin -infiltration. 
The blood-investigation dis(»l(>ses a true lenkooytosis. 
The number of the red blood-eorpusc'les is more or less 
diminished and the hemoglobin decreased. Some caution 
is required, however, inasmuch as similar conditions are 
sometimes met with in granuloma fimgoidcs and also in 
sarcomatosis cutis. 

Lymphodenaia permrima Kaposi (lescril)cs as a disease 
characterized by eczematous manifestations and the de- 
velopment of intiltnition and nodes, which may be seated 
U{X)n the face, trunk, and extremities. The spread of the 
disease over the forehead, ears, and lips gives the patient 
the appearance of fatMcs leonina. 

The disease apjK'ars as leukemic tumor-growths or as 
diffused infiltrations in the subcutaneous fat-tissue, over 
which the skin is eczematous. With increase* of the g<'n- 
eral paleness individual growths break down and change 
into ulciTs ; swelling of th(» lymjihatic glands also de- 
veh)ps, as well as enlargement of the spleen, the i)atient 
finally succumbing. At tlu; autopsy ieukeinic nodes arc 
found in the plcuRi, the lungs, and other internal organs, 
as well as in the skin and glands. 

Similar, if less (rharacteristie, appear the <leposits in the 
skin in jw^wlofeuhrmia. In this disease als(» e<'zeinatous 
or urticarial manifestations usually go hand in hand or 
prece<Ie the n(Ml<>-formation in the subcutis. The sub- 
jective symi)tonis. as well as the further course, are simi- 
lar to thos<» of leukemia, \vhi<*h together with the blood- 
investigation permit a recognition of th(i disease*. 



SARCOMA CUTIS. 

The distinctive sarcomata of the skin a|>|K-ar as the 
typi<*al melanotie sarcoma, Harvoma mvianodrM. Thcsi» 
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tumors arise from a warty growth or nevus, and within a 
few weeks result in pea- to clierry-sized, and also larger, 
|>ainful, dark-blue growths. At first tliey are hard, but 
later become more succulent. The lymphatic glands 
become swollen, the nodes break down, and througli con- 
Huence there arise larger blue-black plaques. Finally 
metastases take place* in the internal organs and the gen- 
eral cachexia leads to a fatal end. 

The melanotic sarcomata are alveolar angiosarcomata 
with pigment-deposit in and between the cells. 

Another form is multiple, hemorrhagic, idiopathic sar- 
coma. Inasmuch as we have had no experience with this 
form, we give a brief description by Kaposi : ** Without 
known cause hazelnut- sized, bluish, firm and elastic, 
rounded, elevated, occasionally grouped or bunched, nodes 
appear having a smooth surface, and being at first ob- 
served on the feet. , Later the eruption occurs on the legs, 
arms, and trunk ; and finally swelling of the lymphatic 
ghuids, and node-formation in the mucous membranes and 
in the internal orgjins are noted. Individual nodes may 
undergo involution.'' The pigmentation Kaposi considered 
due to capillary hemorrhages. The duration of the dis- 
ease is from three to eight years, during which time new 
ncKles are developing from the peripheral to the central 
parts. The feet and hands are swollen and painful upon 
pressure. The involution of the growths, with formation 
of pigmented cicatricial depression, is the usual course 
with the older nodes ; breaking-down occurs less fre- 
quently. With fever, bloody diarrhea, hemoptysis, and 
marasmus, death finally takes place. At the autopsy are 
found vascular uckIcs in the lungs, liver, spleen, and in 
the muscles of the heart, and especially in the large 
intestine. 

The treatment of sarcoma is essentially surgical. In 
pigment-sarcoma arsenical treatment should l>e trie<L 
This is the only method which so far has given a good 
result (Kcebner). 
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EPITHELIOMA (RODENT ULCER, CANCER, SKIN- 
CANCER). 

The general integument may ^)e primarily the seat of 
epitheliomatous growths, or it may he involved second- 
arily from tumors heneath the skin ; or skin e[»ithelioma 
may finally occur as a metastasis from one or more of 
the internal organs. 

The most frequent primitive form on tlu» skin is the 
epidermic cjincer. In the beginning it appears as a flat 
hanl papule or tubercle, or as a diffused, uneven, irregular 
growth, or as a subcutaneous nodule involving the skin. 
The chief characteristic of this form of epithelial cancer 
is the .so-called pearl-rolls or bodies, the cancroidal 
bodies, which appear as a ccmglouKTation of variously- 
shape(l epithelioid cells in the form of waxy, glistening or 
p{ile-re<I hard tubercles, wliich if seatcKl on tlie surface 
may be readilv i)ress<.Ml out. For several vears or more a 

V.I » 

flat wart-like growth pn^sents, newer nodides forming on 
the p^'^riphery. If tlie mass breaks down, a flat super- 
ficial ulcer (ulcus rodens) results, secrctiuir scant v fluid, 
which dries to a thin (tovering or crust. 

Sometimes tli<»re results r'om})lete exfoliation with cica- 
tricial formation in the center, a new progressive hard, 
waxy-hM)king e<lge with contained cancroidal bodies form- 
ing on the bonlers. Sliould tlie scar an<l the border contain 
pigment, it represents tlie so-called cliimney-sweepers' 
cancer. 

For ten to twenty years such a procn-ss upon the skin 
may go on, apparently at times statiiuiary ; s(K>uer or later 
indunition, uIc<*ratit)n,contr;ietions, and eonxMjUent elianges 
in the skin take phure, but witiiout the p'uer.il (►rganism 
lH»ing <listurbed. 

Some epitheliomata arise out of iHMJular, more dee|»lv- 
M*ated tumors, wiiieli mav reaeli down to the >ubeutaneous 
tissue, forming Hat growths whi<'h bn-akdown in tliereiitnil 
part. These break down earlier than tlie tyjM- first de- 
.s<*rilK»d ; also spread into the p(rri[»heral regit>n more 
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quickly ; may, however, cicatrize in the center, so that 
siir rounding a shiny vascular scuir-tissue is noted a gar- 
land of fresh epithelial formation or tissue. The growth 
may also be papillomatous, which breaks down more 

S[uickly, following the course of the more malignant 
brm of this variety of cancer. 

The most frequent sites of epithelioma are the eyelids, 
nose, lij>s, and less fre(]uently the forehead and cheeks. 
Of importance are the epitheliomas of the eyelids, which 
gradually destroy the latter, invade the conjunctiva, and 
finally the bulbus (Plate 55, a). 

From the nose and lips the epitheliomatous growth 
may extend to the mucous membrane of these parts. The 
disease may also oc(;ur primarily as an independent affec- 
tion on the mucous membranes of the mouth, nose, and 
rectum. The frequent thickenings observed on the mu- 
cous membrane oi the cheeks, and especially the tongue, 
are after years' duration often the starting-point of epi- 
thelioma. On the penis, especially about the urethra, 
epithelioma develops, and invades the corpus cavernosum, 
forming small or large ulcers (Plates 54 and 55). The 
lymphatic vessels of the penis and the inguinal glands 
become involved ; at first hard painless tumors form, 
which may break down and become purulent. Epi- 
thelioma of the external genitalia and vagina of women 
behaves the sjime way, and may frequently be mistaken 
for sypliilis (Plate 53). 

Epithelioma occurs generally in advanced years. It 
may appear at the site of slow granulating ulcers or scars 
after syphilis and lupus; or have its seat, as already 
menticmed, in warts and mucous-membrane thickenings. 
It may exist, as already indicateil, ten to twenty years 
without endangering life, till finally, more especially in 
the papillomatous form, more rapid breaking down and 
glandular involvement ensue and the patient dies from 
marasmus. 

Another form of c^incer observe<l in the skin is car- 
cinama lenticulare, which frequently starts from mammary 
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cancer, with redness and hanlcning; 8pread8 and gives 
rise to an infiltnition of the skin, so tliat tlie thorax is 
covered with newly-formed masses, as if enveioixjd in a 
coat of mail (cancer en cuirasso) (Plate 52). 

Treatment. — Surgical methods are of first importance. 
Only when surgical trejitment cannot be carrie<l out is 
n»course to be had to other plans. As such, we name the 
destruction of the growth with caustics (lactic acid, acetic 
acid, nitric acid, Vienna paste, zinc chlorid, arsenical 
pastes), thernuK'autery, and erasion of the mass with the 
curet. The pyoktiinin treatment, as likewise the Adam- 
kiewicz's cancroin treatment, has U-en abandoned. In 
ulcus rodens, resorcin, pyrog-allic acid, in pow<lcr or salve 
form (15 jier cent, to 30 \h}V cent.), has been recom- 
mended, liasssir recommends subcutaneous arsenical in- 
jections. [Many of these ciises, and especially in the 
early stages, and those of a sujK»rficial type, can be most 
satisfactorily treated with arscnicjil and zinc-chlorid 
plasters. — Ei>.] 



PARASITIC DISEASES OF THE SKIN. 

The panisites of the skin are of both vegetable and 
animal nature. The <liseases induced by their presence 
have naturally a contagious character; such distsiscs an», 
however, distinct from infiM.*tious diseases, which are also 
csdle«l forth by panisites (microorgiinisms), but which, in 
ad<lition to attacking the skin, involve other organs. 

The vegetable parasites (»f the skin belong collectively 
in the group of pathogenic moid<l-finigi (hyphomycetes). 

The disi'asi's produ(*('<] by tlu's<i parasites are termetl 
dermatohvphonivcoses or dermatomvcoses. 

Va\v\\ of the sevend <liseas<; is priKluced by a special 
fungus. 

TINEA FAVOSA (FAVUS). 

Favus (Plate 511) is <lue to invasion of the skin by a 
vegetable {Kirasite, the A<!horion Schonleinii. This fungus 
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consists of numerous wide and branching mycelial threads 
and spores, is found usually on the hairy scalp, and forms 
disc-like yellowish crusts, wliich show in the center a de- 
j)ression. The fungus invades the follicles and even the 
sheath of the hair-nK)t, and causes falling of the hair. Tlie 
hairs of the affected spots may be pulled out easily or read- 
ily break off. The color of the discs or crusts is sulphur- 
or straw-yellow. After the crust is removed or falls off 

* 

there is left a smooth atrophic depression. The follicles 
are destroyed and the affected arejis are more or less bald. 
Through confluence large masses of crusts are formed. 
The fungus (Plate 65, e) gives out a characteristic mouse- 
urine odor. 

This clironic disease, which usually appears early in 
life and i)ersists through adolescence and manhood, may 
disappear spontaneously, all the follicles having l)een de- 
stroyed. In such cases the scalp is completely bald, with 
the exception of scjittered single hairs or tufts of hair ; 
the skin is thinned, smooth, and atrophic. 

The disease is also met with on other parts of the body, 
althou<rh comparatively seldom. The fungus has, in fact, 
been found, in a C4ise of universal favus, even on the mu- 
cous meml)rancs, the patient having died of gastro-enteritis 
(Kundrat). The nails of the hands may also be the seat 
of this vegetable parasite, with the consequent changes ; 
they become opaque, crumble, or break easily, and are 
found jiermeated with the fungus (Onychomycosis favosa). 

Treatment. — Treatment of the disease on the scalp 
begins with cropping sliort the hair of the whole region. 
After this the accumulated fungus-masses are removed. 
This is most rca<lily accomplished by softening with oil 
or fats, with or without the addition of carl)olic acid or 
naphthol ; and subsecjueutly by thoroughly shampooing. 
When this has been effected the diseased areas should l)e 
depilated, and this should not be limited to the spots, 
but should extend one or two centimeters l)eyon<l the 
borders. By gentle traction only the diseased hairs are 
brought awny. Lotions of antiseptic solutions and band- 
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ages spread with antiparasitic salves may be applied, 
having in view the destruction of the fungus. 

The number of such a))plicati()ns for this disease is a 
very large one. We name the tar preparations, salicylic- 
sulphur salves, alcoholic solutions of corrosive sublimate, 
resorcin, naphthol, crcolin, pyrogallic acid, and chrysa- 
robin : 



I^ Chrysarobin, 

Ichthyol, 

Acidi salicylici, 

Vaselini, 
Ft. unguentum (Unna). 



da 5 (gr. Ixxv) ; 

3 (gr. xlv) ; 
100 (§iij).— M. 



Besnier advises the following salve to be applied at 
night : 



I^ Bals. jKTuviani, 
Acidi salicylici, 
Resorcini, 
Sulphur. pra?cip., 
Lanolini, 
Vaselini, 
Adipis hiusiy 

Ft. unguentum. 



da 5 (gr. Ixxv) ; 
15Clss); 



fm 30 (3j).— M. 



In the morning the scalp is thoroughly washed with 
lukewarm water and soaj) (tar-naphthol soap), dried, and 
then the following s<^)lution painted on : 



I^ Spirit, vini gjiUici, 
Acidi aceti<M, 
Acidi borici, 
Chloroform!, 

Sig. — External use. 



H)0(.liij); 
0.25-1 (miv-TTlxv); 
2 (gr. xxx) ; 
2 (mxxx).— M. 



Pick (M)nsidcrs the best method of treatment to consist 
of daily washing with boric-arid soap, and subs(*quently 
applying a 5 per cent, to 10 per cent, alcoholic sulutuivv 

12 
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of boric acid ; in severe cases powdering with boric-acid 
powder, over which is placed moist lint, and then envelop- 
ing the parts with gauze. 

Pirogoff orders tlie affected parts shaved, and every 
twenty-four hours the following salve to be applied, 
spread as a plaster : 

15* Potass, carbonat., 8 (pj) ; 

Sulphur, sublimat., 30 (5j) ; 

Tinct. iodini, 

Picis liq., da 100 (Siij) ; 

Adipis l>enzionat., 200 (Svj). — M . 

Ft. unguentum. 

Each time before the salve is applied the scalp is to be 
washed with soap and water. 

Zinsser orders the scalp washed w ith soap and water, 
and shaved ; the scalp is then covered with compresses 
wet with a solution of 3 per cent, carbolic acid or of 
0.25 per cent, corrosive sublimate, over which is placed 
a Leiter coil, through which water of the temperature 
of 52° to 58° C. is kept circulating. During the night 
the coil is not employed. 

In carrying out any of the plans mentioned above for 
the treatment of this obstinate disease persistence must be 
enjoined for many months. Culture-tests of the depilated 
hairs must be made the basis of further treatment or its 
discontinuance. 

The treatment of favus on non-hairy surfaces is much 
easier and more satisfactory. The crusts are removed, 
and one of the antimycotic applications already mentioned 
applied to the affected area. 

The treatment of favus of the nails consists in bathing 
the parts in antiseptic solutions, and then applying com- 
presses wet with the solution. Before making the appli- 
cjition the nail should be thoroughly scraped with the 
sharp spoon or gently cut away. 
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TINEA TRICHOPHYTINA (TRICHOPHYTOSIS, RINGWORM, 
HERPES TONSURANS (OF THE GERMANS)). 

The several cutaneous manifestations due to invasion of 
the cutaneous tissues by tlie trichophyton fungus (Gruby, 
L. Malmsten), usually designatecf tinea circinata, tinea 
tonsurans, and tinea sycosis, present externally diverse 
appearances. This vegetable-parasite, consisting of long 
mycelial threads with comparatively few s[)ores, vegetates 
in the upper layers of the epidermis and gives rise to 
greater changes and more diverse clinicjil pictures than 
does favus. The upper layers of the skin become slightly 
or moderately inflamed, with scaliness and vesicle- or even 
pustule-formation. [It seems now to Ikj established that 
there are two distinct forms of fungus responsible for ring- 
worm — the small-spored fungus (Micmsporon Audonini) 
and the large-spored fungus (Trichophyton). Of the latter 
there are several varieties. — Ed.] 

Tinea Circixata (Tinea Trichophytina 

Corporis). 

In average casi»s of tinea circinata — ringworm of non- 
hairy parts — one or several pinhead- to p«i-sized slightly 
hyperemic spots appear, which soon show slight branny 
scaliness ; the central part l)egins to clear up, while the 
patch enlarges by spreading |wriplH»rally. After several 
days or a week they usually attain th(? size of a silver 
quarter. The lM)nler is not(»d t-o l)e slightly reil and 
scraly, and may even tend to papular and vesicular forma- 
tion, or in exceptional cases small pustules may develop. 
The centnil \n\vt clears up, the skin being there pale red 
or j)ale brownish, free from scaliness or with trifling 
exfoliation. The outer part of the circle is usually some- 
what more scjily, but this is rarely pronounced. The dis- 
ease may remain stationary, <»r the p:itehes may extend 
flomewhat ; or new s|M)ts may show thems(»lves. As com- 
monly met with there are rarely more than thre<i Vft Irxsl 
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areas. The older patches gradually disappear with slight 
scaliness. This frequently takes place after one or two 
weeks ; usually as the result of the application of some 
home-remedy of an antiseptic character, or it may spon- 
taneously disappear. In some cases the areas are per- 
sistent and demand more energetic applications, which 
will be referred to later. 

[Under the name " herpes t(^nsurans disseminatus/' the 
author describes a manifestation, which is considered in 
this country to be independent of the ringworm-fungus, 
and to represent the disease known as pityriasis viae.ulata 
ft circinaia. At all events, it represents in its clinical 
manifestations the disease here referred to, and the atlas- 
plate (Plate 57), which in the original is put down as 
illustrative of " herpes maculosus et squamosus/' has ac- 
cordingly been changed to that of pityriasis macidata ei 
circinata. The author's description, somewhat abbreviate<l, 
will be given in his words and with his title. — Ed.] 
** Herpes tonsurans disseminatus [pityriasis maculata et cir- 
cinata — Ed.] presents itself over extended surfaces (abdo- 
men, back, breast) in rapidly successive, small jiale-red 
spots with irregular borders, which present in the center 
a small scale. Near by, and especially on the lower parts, 
new spots develop in a few days. The older scales in the 
center extend irregularly towaixl the peripheral partes, so 
that the cent(T mav have entirely recx)vered and the scali- 
ness be found chiefly on the outer portions. Sometimes 
before this general outbreak an old circumscribed patch 
may i)e found. The patches often attain the size of coins. 
Owing to the periphcn-al spread and the central involution 
they are often annular, the central part is finally without 
swiliness and merely pigmented, tlie peripheral part still 
scaly, reddened, and covered with flat adherent scales." 

Eczntm murginaiam (Plate 2G) is a name originally 

given to a disease involving usually the crurogenital 

region, which was subsecjuently found to be due to the 

ringworm-fungus. It arises on sweating, superficially- 

nmccratad rc^'iowi*^^ which furnish a good soil for the 
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vegetation of the parasite. The skin heeomes infiltrated, 
reddened, and scjily, and shows periphemlly a sliarply- 
defined, elevated edjje ho.set with ve.sieles and crusts. 
The nature of the region involved prevent the involu- 
tion which takes place in patches of the disease when 
seated elsewhere ; instead, the skin thickens, and is either 
reddened or pigmented. Through confluence of several 
such areas tlie disease may involve the whole genital 
region, tliighs, scrotiuii, and extend upward l)eyond the 
puhes ; it is irregular in outline, and gradually spreads out- 
wanl. This diseas<», owing to heat, moisture, and friction 
of tlie parts, is very trouhlesome, itchy, and painful ; 
especially in soldiei*s after long marches. 

In a similar maimer to that just <Iescribed the regions 
of the axilla*, the anal fold, and the imder part of large 
lo<»se-hanging breasts in women may be the seat of the 
disc^ase. 

In ringworm, as in favus, the nails may also be in- 
volvwl, together with the <lisease on other parts or inde- 
]K»ndently (onychomycosis trichophytina). The fungus 

t)resses into the nail-substance, and it may in this way 
)ecome opa(jue in ^pots or the entire nail may become 
milky and fragile. Less frecjuently the nails may \n\ 
more severely involved — increased in size, bent, and dis- 
tortc^l (onyrhogryphosis trichophytina). It is extremely 
jx»rsistcnt, much more so than ringworm of non-hairy 
parts, and may even be more so than the disease upon 
the scalp. 



TiNKA ToXSrUANS (TlXKA TuK'IIOlMIYTINA CaITI'IS). 

Tinea tonsunins, or ringworm of the s<'alp, presents iit 
first a somcwhnt similnr appcanince to a patch of the dis- 
ease on (►thcr pjirts. These? charnctt rs arc, however, soon 
lost. The fungus penetnites the liair-sub>tance, between 
the cells of the corneal substance; the hairs l)ecome 
Insterless, break easily, an<l some f:dl out. The bn»ken 
ends show brush-like extremities. Smve Utv^vvk v>V!C *y\A v\\< 
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the margin of the follicle and appear as black specks in 
the duct-opening. The follicular outlets in the earlier 
stages are somewhat more prominent, like goose-flesh, 
from the crowding of cells and fungus. One or several 
patches may be present, and may attain the size of coins 
or larger ; if two or three are close together, they may 
fuse and an irregularly-shaped area result. 

The patches vary in size, and are usually covered with 
slight scaliness and occasionally with crusting. The 
fungus tends to press into the hair-follicles, and there 
may develop follicular and perifollicular irritation, with 
suppuration and marked exudation ; in some cases witli 
considerable circumscribed swelling (tinea kerion). The 
disease shows no disposition toward spontaneous recov- 
ery, though it may remain stationary. [It rarely persists 
beyond the age of fifteen years, and is only exceptionally 
met >vith in the adult. — Ed.] 

Tinea »yeosiSy parasitic sycosis, or barber's itch, is a 
disease of the bearded parts of the face due to the ring- 
worm-fungus. The process may remain a superficial one, 
resembling somewhat ringworm of the scalp; but more 
commonly it develops into the classical type of the dis- 
ease, consisting of considerable lumpiness and nodulation, 
with more or less hair-loss and suppuration. 

The trichophyton is conveyed from man to man ; fre- 
quently, however, from domestic animals to man, as, for 
example, from cats and dogs to children, from horses and 
ciittle to those whose occupation brings them in contact 
with such. Shaving also offers a good opportunity for 
conveyance of the disease. 

Treatment. — In the treatment of ringworm of non- 
hairy parts all remedies capable of bringing about active 
exfoliation of the epidermis are useful. The most im- 
portant of this group is sapo viridis, which is to be ap- 
plied to the affected areas as a salve, repeatedly rubbed in 
and permitted to remain till mild exfoliation is set up. A 
combination with naphthol is commended by many der- 
znatologists ; but, according to out ex^rienoe, it does not 
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seem to be more efficient than the soap alone. Applica- 
tions of tar, clirysarobin (as salve or 6 per cent, chrysa- 
robin solution in liquor gutta perchee), corrosive sublimate 
(1-2 per cent, strength), and iodin tincture are also valu- 
able. 

In treatment of the disease upon the scalp, after re- 
moval of the crusts or wuiles in the ordinary manner (see 
Favus) the hairs of the affected areas are to be extracted, 
and then one of the anti mycotic remedies applied. In 
genend, in addition to those already named, the same 
remedies employed in the treatment of favus of the scalp 
may also be used in this disease. Kaposi recommends : 

15* 01. rusci, 15 (fsss); 

Sulphur, pneci p., 10(3iiss); 

Tinct. siiponis viridis, 25 (fsvj) ; 

Spirit, lavanduhe, 0.5 (Hlviij) ; 

Bids. |)eruviani, 1.5 (gr. xx); 

Naphtholi, 0.5 (gr. viij). — M. 

Sig. — External use. 

In ringworm of the bearded region it is also necessary 
that careful d(»pilati()n shoidd be practised. The reme- 
dies t<> be employcHl hen», as salves, are chrysarobin (with 
caution), authrarobin (10-20 per cent.), resoroin, precipi- 
tated sulphur; corrosive sui)liniate (in solution), gniy 
plaster, io<lin tincture, an<l ac<»tic acid : 

I^ Acidi acetiei, 10 (^iiss) ; 

Sulphur, prajcip., 2.5 (gr. xxxv). — M. 

Ft. pasta. (Kaposi). 

The trejitment of ringworm involving the nails is the 
saime as that empl<»ycd in favus of these jmrts. 

TINEA VERSICOLOR. 

Tinea versicolor, i)ityriasis v(Tsicolor, chromophytosis, 
or, as |K)pularly beli<*ved, " liver-sjK)ts," is due to in- 
vasion of the epidermic tissue by a vcgeU\\Avi \|(a.T^'^\\ft>>\\^ 
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Microsporon furfur (Eichstedt). This fungus is readily 
recognized under the microsco|>e by the hunching (»f 
large masses of Sjxjres with mycelial threads between 
(Plate 65, Fig./). The fungus invades the outer skin ; 
the hairs and nails are not involve<l. It is to be found 
especially in the uppermost layers of the epidermis. 
With the exception of the face, hands, and feet, the eru|>- 
tion may be found upon any jiart of the body. As a rule, 
its chief seat is on the trunk, and especially the upper 
part, particularly on the anterior aspect. It is practically 
never seen elsewhere except in connection with the dis- 
ease on this region. The lower trunk, the axillae, flexors 
of the arms, the crural fold, and the poplitea are some- 
times involved. [In several instances the lower part of 
the face has also been invaded, extending from the neck. 
—Ed.] 

The eruption consists of variously-sized yellowish, 
brownish, or fawn-colored spots, not elevated, or at least 
not j)erceptibly so. They may become confluent and 
form large irregular areas; even the whole upper trunk 
may be uniformly covered. There is usually slight 
branny scaliness, visible u])on close examination. The 
disease begins with one or several spots, and then gradu- 
ally spreads and increases. It is usually slow in its 
progress, and lasts for years, practically showing little if 
any tendency to spontaneous disappearance. In sensitive 
skins, especially in women, the eruption may have a pale- 
red tint. It gives rise to no discomfort, except slight 
itching when the patient is heated, although exceptionally 
itching may be quite a factor. 

The transference of the fungus has been proved ; but it 
apparently requires a peculiar susceptibility of the indi- 
vidual. It is f(»und frequently in phthisical patients; 
and such persons, as well as others affected, are fre- 
quently subje(*t to recurrences. After long continuance 
the disease may finally disappear in advanced years. 

Treatment. — Soap-and-water baths; applications of 
/5a7> chrysarobin, naphthol, iodiu tiucture, WolflT reoom* 
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mends alkaline batli.s, and after the batlis the rubbing in 
of an ointment containing corrosive sublimate, one-fonrtii 
to one grain to the ounce. 

ERYTHRASMA. 

Ervthrasma occurs from invasion of the cutaneous tis- 
sue by the Microsporon minutissiinum (Burchhanlt, v. 
Barensprung). This fungus permeates the epidermis, an<l 
consists of numerous fine threads and conidia ; Dr. KeaU» 
(Clinic of de Amicis) has succeedeil in making cultures. 
The disease is s(mmi especially where two surfaces come 
together, as on the inner surfac(?s of the thighs, in the 
axilhc, etc. ; and is characterized by slightly-s<^aly, palm- 
sizcMl, brownish spots. The skin in the involve*! regions 
is often macenitcd, presenting intertrigo. The affection 
runs a very chronic course. 

Treatment. — For tre^itment the reducing remedies 
are reconHnen<le<l, as tar, chrysarobin, anthnirobin, pyro- 
gjdlic acid, or combinations of tar and pyrogallic acid and 
of tar and naphthol. 

ACTINOMYCOSIS. 

This dis<»asc (Plate Gl) occurs most frecjuently pri- 
marily on the jaw or neck. It spreads gniduidly and 
gives rise to inflammatory symptoms, infiltration, ab- 
«cessc»s, and fistules. In the deeper parts the disease 
spn^ads as prolifcnitini^ gninulation-tissue, and may even 
involve the bones. 

The cause of the <liseas<' is the niy-fnngus (Plate fM, (t\ 
a(?tinomyces ; this fungus is also found in cattl(»and swine. 

It is probable that the assumption that the diseasi^ is 
conveyed to man through vegetabh' food is <'orrc('t. 

The dunition of the ])i*ocess de]>ends somewhat ujion its 
IiMMition ; genei'aliy, howev<T, long-continued suppuration 
and f<?ver lead to mamsmus. 

If earlv nroiruizetl, tli<* disi-ase mav be limited bv 
energetic cjuiterization or by surgic-id uiewAVvtvi?. Vj\\v^^v«v^- 
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cautery). Potassium iodid has been recommended for 
internal administration. 

THE ANIMAL PARASITES OF THE SKIN. 

The animal parasites of the human skin may be con- 
veniently divided into three classes : 

1. Those which live in the skin or subcutaneous tissue; 

2. Those which persistently or temporarily live on the 
skin and suck blood ; 

3. Those which only accidentally are found upon the 
skin, and give rise to symptoms of cutaneous irritation. 

SCABIES. 

In the first class of greatest importance is the Acarus seu 
sareoptes hommina (Plate 64, Figs, f, /, ^r, A), the cause of 
scuibies or itch, an affection of the skin attended with in- 
tense itching. The impregnated female mite penetrates 
the upper layers of the epidermis and makes a burrow in 
which she deposits her eggs. After the larvae have been 
hatched out they begin to burrow also, and the irritation 
thus provoked gives rise to irritation of the skin, in- 
creased by the uncontrollable scratching, and to various in- 
flammatory lesions of the skin (Plates 62 and 62, a), such 
as papules, vesicles, pustules, ecthymata, and excoria- 
tions. 

Treatment. — Thorough application of one of the 
salves to be mentioned, with special care for those parts 
of the body which are most favored by the acarus, as 
between the fingers, hands, elbows, axillae, shoulder-region, 
breast-nipples, the waist-region, lower abdomen, genitalia 
(especially in men), nates, knee-region, and ankles. After 
the rubbing the patient is enveloped in a woollen cover 
or puts on woollen underwear. As a rule, this rubbing is 
repeated morning and evening for two days, and on the 
fourth day a bath is to be taken. The patient^s bed is to 
be carefully lookcnl after, and disinfected. For inunctions 
tJw following are recommended : 
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^ Naphtholi, 15^3iiiss); 

Cretae alb., 10 fsiiss) ; 

Saponis viridis, 50 (sxiiss) ; 

Adipis benzoinat., 100 (3iij). — M. 
Ft. unguentum (Kaposi). 

Wilkinson's ointment, as modified by Hebra : 

^ Sulphur, sublimat., 

Ol. fagi, 

Saponis viridis, 

Adipis benzoinat., da 80 (Jiiss) ; 

Creta) alb., 5 (gr. Ixxv). — M. 

Ft unguentum. 

Or the salve recommended by Weinberg : 

^ Sulphur, sublimat., 

Styracis liq., 

Cretae alb., da 20 (sv) ; 

Saponis viridis, 

Aaipis benzoinat., dd 40 (3x). — M. 

Ft. unguentum. 

Or Paltauf's styrax mixture (styracis, 4 parts; ol. 
oHvje, 1 part). 

Or Peruvian balsiim, about nine grams (^ij) for each 
inunction. 

Or 

"^ Potass. oarl)onat., 25 (^vj) ; 

Sulphur. pra?cip., 75 (sxviij) ; 
Ol. lavandula}, 

Ol. caryophylli, dd 1 (gr. xv) ; 

Adipis benzoinat, q. s. ft. unguent 

Or a 6 to 10 per cent, losophan salve : 

"^ I»sophani, 5^10 (gr. Ixxv-^iiss) ; 

Ijcni calore solut. in 

Ol. olivffi, 20 (3v); 

Adipis benzoinat., q. s. ad 100 (.^iij). — M. 
Ft unguentum. 
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Hardy's method for rapid cure is as follows: The 
patient is thoroughly and vigorously rubbed with sapo 
viridis over the entire surface, after which he takes a luke- 
warm bath. After the bath he is rubbed with Hardy's 
modification of Helmrich's ointment : 

T^ Sulphur, sublimat., 20 (^v) ; 

Potassii carbonat., 10 fsiiss) ; 

Adipis benzoinat., 80 (§iiss). 

The salve is permitted to remain on for twenty-four 
hours, and then the patient again takes a bath. 

The irritation brought about by the use of these active 
remedial applications, as well as that which has resulted 
from the scabietic irritation itself, is to be treated accord- 
ing to the rules governing the treatment of eczema. 

The hair- follicle mite, the Acani'S follwuloi^m (Demo- 
(lex fo/Hcu/orum) (Plate 64, Fig. i*), is a harmless parasite, 
whicli is observed frequently in acne-cases in the glandu- 
lar ducts and sol^aceous ghxnds, but provokes no irritation 
worthy of mention. 

Cifsticercu^ Cellulosce 0//w. — The larvie of Tsenia 
solium, the Ci/Hiicerem ceJ/nhsce, live in pigs, deer, dogs ; 
and also in man, acquired by swallowing the embryos. 
It is to be found nu)<t frcciucntly in the eye and brain, 
but also in other organs, as well as in the subcutaneous 
tissue, giving rise to an oval nodule. In the connective 
tissue the growth roaches about the size of a pea, and 
ciuises no 'discomfort. Owing to its seat in internal or- 
gans, however, the disease is dangerous. The cysticercus 
seldom dies spontaneously ; in such event the nodule slowly 
undergoes caici Heat ion. 

A tropical piirasite, the FUaria mcdineims, the guinea- 
worm, is to be found in the subcutaneous tissue, especially 
in the neighborhood of the ankle-joint, etc. The larvae 
probably gain access through drinking-water. The pain- 
ful cutaneous symptoms are accompanied by fever. There 
arises often a painful tumor or ulcviY iu which the worm is 
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to be found ; the disease may, however, disappear witliout 
therte occurrences under the skin. 

Fulex penetrans, the sand-flea, conies from South 
America. It bores into the skin, esj>ecially the h)\ver leg 
and toes, where inflammatory lesions with pus- formation, 
and even lymphangitis and necrosis, may be caused. 

CREEPING-DISEASE. 

By this name Crocker has designatwl a j)eculiar skin- 
affection which occurs most frequently in children, or 
upon exposed situations in adults. In Vi(?nna Professor 
Neinnann, and subse<|uently Dr. Ehrmann and Dr. Rille, 
and Russian and other English physicians, have also 
observed it. It ap|>ears as an itching or burning spot, 
from which a fine red elevatiKl line extends through the 
skin in any direction. This line is either straight, zigzag, 
or bowcil, (piite irreirular, and K'ugthcns from day to day. 
The fresh progressive line is bright red, about 1 mm. 
wide, and slightly elevat(Ml ; the older lines are flat and 
pale brown. The progress is not constant, but limits 
itself to a f(»w hours daily, especially in the night. 

It is believed that an animal parasite which lM)res sinii- 
larlv to a mole is the crause. Efforts to secure the siime 
have up to the present time ber'u fruitless. 

Theni|KMitically it is advised that the progressive end 
of the line be excised ; acconling to experience, it is nec;- 
essary that considerai)le surrounding tissue l)e included. 
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To the secomi class of animal parasites belong the 
|>edicidi or lice: the P<Mliculus capitis (Plate <)4, h\ 
INkHcuIus vcstimrnti sen rnr|)nri> { Platr ()l,c),and P(»<lie- 
ulus pubis (Plate <)!,</). The i)it('of the louse is attendinl 
with intense itching, which eausrs seratching and as a 
furtln'r consecpieiu'e possiiily eczema, as we have already 
intimated. 



PLATE 1. 

Pompholyx. 

8. J., aged 25 years, a lal>orer, was admitted Jan. 16, 1897. 
The patient had sought hospital-treatment for the relief of 
swelling and tenilerness of the feet. Sweating of the feet had 
e.xisted in a mild degree since early childhooti. He had pre- 
viously been an inmate of the hospital in 181)4, with articular 
rheumatism ; and at that time the soles of the feet were already 
the seat of numerous disseminated and confluent plaques of 
loase epi<l(Tmic scales and some small vesicles ; the nails were 
thit'kened and brittle. 

Status PrSBsens. — The malleolar regions are swollen and 
tender upon pressure. The soles are covered with sweat and are 
studded with pinheail-sized red papules, persistent under press- 
ure : similar h»sinns are seen at the edges of the soles, less abun- 
dantly on the dorsum of the feet and lower instep. In many 
places these lesions have changed into vesicles ; and in other 
l)laces, especially the plantar region, these vesicles have become 
confluent and flirm large blelis with milky contents. Tlie skin 
of the entire plantar surface, the borders, and dorsum of the 
feet, is red. as if inflamed. 

Jan. :^5.~Tho vesicles, for the most part, have become con- 
fluent and form larger lesions, so that i>oth plantar regions are 
covered with lentil- to bean-sized milky blel«. Tlie l>orders of 
the soles sht)w numerous minute hanl epidennic granules, 
which are seated in the glandular outlets and which can l>e 
readily pressed out. Under the uplifltMl epi<lermic flakes there 
is apparently slight depression covered with new epidermis 
having distinctly visi!>le gland-<lucts. In some blel)s the secre- 
tion has become white, thick, and cheesy. The epidermis l>e- 
tween the phupies and more active spots is beset with numer- 
ous minute, hard, «leep-lying gnmules having a yello^nsh 
aspect. The epidermis of the soles is .swollen, s«Mlden-lo<^king, 
and whitish, and in places reddened as if the result of nnicem- 
tion. The palni< are moist. 

Kxamination of the eheesv contents of the blel>s mentioned 
showed epilheliuni. epidermic flakes, and debri.s. 

riie patient was. ;ilter a month's treatment with mild and 
sotiemni: salves, discharged : the parts had become covered with 
new ephlerniis. 

I In the (ierman edition the author descril>es this plate under 
the hiaduiir -hyperidnKMs of the f.'et with vesicle- and blelv- 
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PLATE 2. 
Milium. 

I. J., ji^ed 18 yoarH, servaut-girl, came iiinler notice July 28, 
18i>7. 

Status PreBsens.— On the face are to be seen grayish and 
yoUowish-wliik*, lianl, irregularly scattered, pin head-sized ele- 
vations. By puncturing the overlying epidenn the conteute, 
("onsisting of lirni white bodies, may be readily scratched or 
pressed out. 



PLATE 3. 

Adenoma Sebaceum. Comedo. Acne. 

F. G., aged 22 years, workman, admitted Feb. 18, 1896, states 
that when 17 years old the intlammatory acne-n(xlules first 
api)eared ; at this time he also noticed the appearance of black 
points, and the nodular tumors, lentil to pea in size. The dis- 
ease had now lasted five years. 

Status PraBsens. — The man is well developed, pale, with 
moderate* amount of flabby panniculus adiposus. The extensor 
surfaces of the (^xtremitit^s show lichen pilaris. On the forehead, 
ala* of the nose, especially in the nasolabial folds, on the cheeks, 
more particularly toward the scantily-bearded portion, numer- 
ous comedones are to be seen ; scars from former suppurating 
follicles, acne-nodules, and adenoma in the region of the chin. 
In the clavicular r(»<;ion are spai*sely-scattered comedones — in 
great numbers, howevi^r, over the sternum ; also adenomata, 
and scars varying in size from a pea to a dime, resulting from 
similar previous growths which had suppurated. 

The back is thickly beset with acne-lesions, brown pigment- 
spots, and comedones. 



PLATE 4. 

Morbilli (Papular Form). 

F. F., aged 19 years, a domestic, was under observation from 
May 5 to 12, 1897. Patient was taken ill three days previously, 
with sore throat and repented sweats ; for the last day running 
from the eyes and an erui)tion on the trunk. 

Status Prfldsens. — The patient is medium-sized, strongly 
built, and well nourished. The face is thickly beset with pin- 
point-sized reddish papules with a minute dark-red areola. On 
the breast and neck the eruption is similar, except that the 
[)apules are smaller and flatter and the areola less marked. 
While plentiful upon the breast, the eruption is wanting upon 
the back toward the waist. Tlie eruption is present, but less 
abundantly, upon the alxlomen ; more profusely on the thighs 
and the inner sides of the knees. The lower part of the legs is 
entirely free. Th(? upper extremities show the rash, extending 
down t^) the forearms. Conjunctivje injected. Soft palate 
slightly red ; tonsils considerably enlarged and red in spots. 
Patient is without fever. 

Pulse and respiration normal. No subjective symptoms. 
Specific gravity of urine, 1011; slightly acid; free from albu- 
min. 

The patient remained free from fever, and was discharged 
cured in seven days, during which period the catarrhal symp- 
toms and the eruption gradually disappeared. 



PLATE 5. 

Varicella. 

A. H., ii^imI 21 ytMirM, a douu^Htiv, admitted on Xov. 7, 18%, 
wiiH tiiki'ii nirk tlinMt (luyri proviouMly with fever, headache, 
itiid Mint tlinmt; tor the hint two days an eruption had been 
|irimriit. 

Htutuu Prehaona.— The (eruption is ]es8 abundant upon the 
I'ltrr, iiiM-k. uiid huttttcks tlian upon the trunk and extremities. 
'VUv itMciit ctllnirsiM'ni'ex are miliary in size, slightly elevated 
ithtiM* (III' iLin lr\rl. and of a bri^ht-reil color. In their further 
d('\rlu|iiiiriit (hr\ tiiMii^e to i-ouiuIihI vesirles containing senun, 
iiiitt hitvt' MM iiif^ular ird lM>nler. 

N.T /.' rhr t»liU'r vtsicles show senjpunilent and purulent 
r«»niriit->. ilu- rnun' rrri'ut vrsivlos are still distended with 
M'iA»u-» I hi it I ; ;ill ;uv surnmiuled with inlluinmatory areola. 

AcMv tii riu- M'Mvlc.N \\A\v, lov tho UH^st {.uirt. dried to brown- 

Ncr. .1'. Hk' pustules h.ivo vhiod up: nK»st of the enitfts 
h.iNo ImIIi'u i»iriiM\lu>; paU'-hrowu spots. 

A"' .>»■ ruiM-ni wmh iliM'hap.;t'd ourvd. lUirinw: the entire 
c\»u»M' I ho lonqviatuiv w:is not materially elevated. 
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PLATE 6. 

Erythema Multiforme (Erythematous and Erythemato- 

papular). 

G. J., aged 32 yeiirs, a waiter, was admitted Apr. 21), 1890. 
Two tlays previously, following, as the patient believed, the 
eating of roast pork, an eruption appeared on the face and on 
the hands and feet. 

Status PrsBsens. — Patient is strongly built. An eruption 
consisting of blui.sh-red, slightly- elevated spots, with a bright- 
red areola, becoming pale upon pressure, is to be seen, sym- 
metrically arranged, on the dorsal surface of l)Oth hands, the 
(jxtensor aspects of both forearms, and likewise upon the lower 
extremities and the large toes; also the same characteristic 
eruptiun upon the forehead. These etllorescences are for the 
most part circular in shape, here and there several rumiing 
t^)getlier an<l forming d<»l]ar-sizeil areas. The palms, the soles, 
the mouth, and throat are free. 

Following i\w internal a<lministration of oil of mint and oil 
of eucalyptus the eruption gradually flattened without any fresh 
exacerbation, and disappeared witli very slight desquamation. 
The patient was discharged cured eight days after admission. 



PLATES 7 and 7a. 

Erythema Multiforme (Vesicular and Bullous). 

S. A., aged 16 years, locksmith's apprentice, admitted Mar. 
18, 1897, noticed three days previously, on awakening in the 
morning, an emption consi^*ting of small translucent vesicles 
seated upon a red base. The first lesions were ohserved on the 
axillarj' folds and the flexor surface of lK)th forearms. Itching 
was quite marked. The individual vesicles grow larger, and 
new lesions appeared, in the course of a few days, on the trunks 
and extremities. Duriiig this time the patient had feelings of 
heat and chilliness. 

Status PrsBsens. — Patient small, slender, with very little 
fat-tissue. No elevation of temperature; j)ulsi? SO, and regular. 
The urine containe<l traces of albumin and nu('l(M)all>umin. 

Ettl«>rescences are to be seen on the face, espctrially about the 
chin, on the neck, profusely on the anterior thorax, on tlie ab- 
domen, ba<'k, and uppi^r anil lower (extremities. They vary in 
size from a pinhead to a silver (juarter; are j)ale rod. rounded, 
and somewhat elevated like wh(»als. They become somewhat 
paler on pressure, here ami there leaving a yollowish tinge. In 
certain regions, as the anterior thorax, the clavicular regiim, 
and the out«T side f)f thr forearms, thoy have beconu? con- 
fluent, forming larg<' irrogularly shapotl grouj)s and aroju*. 
In the center of many of tlie efUorescencc's there is a bl<M><l- 
crust. Near by these (^tllorescences. scattorod over tn(^ I'utire 
surface, are countless miUet-seed- U) b<*an-size<l vi'siolos with 
clear contonts, and for tlie most part well distended. Wlwre 
the vesicles aro br(»ken the reddish liaso is oI»s«tvim1 to bo cov- 
ered with driod yellowish secretion. In the noigld^orhood of 
the left collar-bono is an a<Tinnulation of tbirk hemorrhagic 
crusts. On the back are two or three blrbs witli hemorrhagic 
contents. In this region also are nnmerou> s<'rateh-marks. 
There are a few blebs on the dorsal snrfa<'e of the tect. The 
voho mamis, the soles, lower part of both legs, and the joints 
are free. The mouth and throat are likewise exempt. 

Mnr. r.f. — Cieneral condition grMnl ami no fever. 

Mar. i^3. — Xumerons blebs tilled with pus; some hemor- 
rhagic. Xo new lesions. 

Mar, ?J. — Erythematous .<pots have <lisappeared ; superficial 
abrasions mark the sites of burst or broken blelw. 



Mar, 25. — ^Temperature 37.7® C. Many of the abrasions are 
skinning over. 

Mar. 29. — Some fresh biebs on forearms and face. Tempera- 
ture 88.3® C. 

Mar. SI. — ^The abraded areas have skinned over. Highest 
temperature 37.8® C. 

Apr. 1. — The skinned-over abrasions are still somewhat ele- 
vated. Fresh scattered and closely-crowded lentil-sized blebs 
with clear contents have appeared on forehead and cheeks. 
Temperature normal. 

Apr. 4. — The blebs on forehead and face have become puru- 
lent. 

Apr. 5. — Evening temperature 39.4® C. 

Apr. 20. — ^The skinning-over process is almost complete ; the 
epidermis on the places of former blebs is still quite red, but 
there is now no elevation. 

Apr. 26. — Pale reddish-brown pigmentations mark the sites 
of the lesions. 

Apr. 28. — Discharged cured. 



PLATE 8. 
Erythema Multiforme (Papular and Nodose). 

G. I., apod 11 yoiirn, admitted Apr. 20, 1896; discharged May 
3, 18%. For two weeks he had noticed tlie appearance, with- 
out known cause, of an eruption on both arms and legs. He 
had previourtly heon <juite healthy. 

Status Praasens. — The papulesi are to be seen on the exten- 
sor surfaces of the upper extremities and upon l>oth anterior 
and posterior aspects of the lower extremities. The trunk is 
free. The eruption consists of millet-seed-sized papules, ex- 
tending into th(i cutis and somewhat elevated above the skin- 
level ; on their suniniits is, for the most part, either a minute 
blood-crust or -scale. In some places, and more especially in 
the popliteal spaces and over the patehel, are observed dime- to 
shilling-sized bluish-red nodes (erythema nodosum). 

Treatment,— ScKlium citrate. 

In the coui*se of the disease there was slight hemorrhage into 
the disappearing papules, which, however, was rapidly ab- 
sorbed. The no(U)8e lesions gradually disappeared, undergoing 
the usual color-changes. 



PLATE n. 

Purpura Haemorrhagica. 

M. M., aged iV^ years, coachman, admitted Apr. 23, 18W, 
stated that for tlie hist eight days lie had felt exlmusted and 
eick, and had ol»served sf>ots in the r>kin. Similar spot* he 
had noticed several times j>revioiisly ; hut as thev had dis- 
app<»ared without discomfort or medical aid he had never 
consitlered them of any moment. He sought the hospital this 
time owing to the feeling of general weakness and depression. 

Status PraBsens. — Pati(Mit is large, well huilt, hut pale. 
The gums are livid and furrowed, and hleed ejisily; conjunc- 
tiva* jaundice-coloH'd. The heart-tones are somewhat dull; 
j)ulse s-\, and soft ; spl(?en not <Milarged. There is neither sugar 
nor albumin to he found in the urine. Over hoth ankles and 
on the dorsal aspect nf hoth hands there was slight edema. On 
till' lower extremities, about the hair-follicles, are pinhcnd- to 
lentil-sized n»eent and old hemorrhages, here and there showing 
a temlenev to he eloselv set together and in rows. In addition 
to these lesions are to he noticed rounded and more or leas 
dilfused viola<MM>us spots on th(* lower legs, in the central part 
of which th(» follicular hemorrhag(?s are more crowded. In 
tln'se latter piaiM-s the skin has a succulent feel. Scatteretl 
lieiiiorrhMgi's are also nutieed on the trunk. 

.l//r. .}f). — Trine shows considerable urobilin. In sediment, 
hyaline cylindi'rs and a few blood-i-orpuscles. 

3A/// /. — On the iimer side of the upptT ])art of lx)th thighs, 
especially the right one. fre.vh follicular hemorrhages of a red- 
dish-brown color, and bluish, livid si)ots have appeared; the 
latt<'r are so extensive as to become c(.>nlluent. 

Mnij '). — Tlu' brownish-re<l hemorrhages and the livid 8i)ots 
begin to change to a yellowish tinge. The patient suffers i)ain 
in the legs. 

Juiir /. — The calf-muscles feel hard, and tlie patient when 
attempting to walk has considerable i>ain in these parts. Tlie 
gums .'ire still swolh'u, the inner side showing numerous minute 
hemorrhages. 

Juur JO. — Then* is i-onsideiable \n\\\\ in knees and liijxs. 
Kvening temperature rises to ;*/.». 'r (\ 

Jii.hj 1. — The henioirhagic spots mi trunk and thiglis have, for 
tlu' most part, been absorbed. The calves are softer to tlie feel. 

Auif. /,'>.— The diarrhea, which had <'xistcd for some time, 
alternates with «*onstipation. rrine-examination shows ron- 
siilerable indican and skatoxyl. TheriMs a somewhat painful 
swelling, soft in character, ab^ut the knees; the overlying skin 
nnchang(Mi. 

From now on no new lesions in th<' skin were ol«ervcd. The 
patient still suffered, however, from cll'usiim about tlie knoe- 
jointxM. marki'd debilitv. and inability to walk any distance. 



PLATE 10. 

Purpura Haemorrha^ca. 

S. M., apod 10 years, working-girl. 

Status PraBsens. — Patient small and spare ; pallor of skin 
and nuicous in(>nil>ranes, and slight enlargement of the heart 
toward the right. No pulse-irregularity. Menstruation is not 
yet established. Hemoglobin, Fleisehl, 55 per cent. 

For four <lays, beginning on 17th. the patient had noticed 
henn»rrhag<*.s in the lower extremities. She worked in a laun- 
dry, standing during the wlu»le tlay. 

On the lower (*.\treniiti(*s. from the middle of the thighs and 
exten<ling down over the entire lower legs, are lentil- to pea- 
sized, scattered and conthunt cutaneous hemorrhages, some of 
which already show a change to a brownish tint. 

2J!fth. — Kight days after the Ix^ginning of the outbreak the 
general health seems gocnl ; the etlloreseences yellowish and 
some becoming skin-color. 
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PLATE 11. 
Purpura Rheumatica (Fulminans). 

J. M., aged 38 years, clockmakcr, admitknl Sept. 12, 1897. 

History. — Nine years previously patient had a pleuritis. 
For tlie past four years has had attacks of pain in the large 
toes, lasting four to six weeks. Has been addicted to drink. 
His present disease began on Aug. 28 of this year, with sting- 
ing in tiie heels and the appearance of small red macules on the 
lower extremities. The jmin and the spot« disappeared in the 
course of several days. There soon followed pain in the knees; 
later in the elbows, hands, and tinger-joints, accompanied with 
swelling of the i)ainful part*. At this time the patient noticed 
the appearance of dark-brown macules on both foreanns; 
thes(i spots incrcjised rai)idly in size, exhibited superficial vesi- 
cle-formation, and gave rise to marki^d tenderness and pain. 
TaticMit was debilitateil, feverish, and without appetite. 

Status PraBsens. — The man is large and strongly built, with 
well-d('v<'l()])tHl j)anniculus adiposus. Lungs, heart, and abdom- 
inal organs apparently normal. 

The lace is dei idedly reddened ; the left cheek is some- 
what in lilt rated ; on the latter some lentil- to bean-sized spots, 
violet to l»lackish in eolor. without elevation or tenderness on 
pr(\«snre. On the left ala nasi is a r(?ddish-brown hemor- 
rhage. The entire outer border of the right ear is hemor- 
rhagic, of a bine-black collar, an<l very [>ainful. The mucou.s 
membrane of tlu^ nnmth and throat is normal. The right 
upper extremity is swollen and luith at shoulder and elbow- 
held in Hexed position. On tlir outer sid(^ of the arm is a 
dime- to quarter-dollar-sized ])at(li of dark-violet skin; the 
overlying ejndiM'mis is elevated as in a blister, and the whole 
area is surrounded by a rod areola. Besides this, several pain- 
ful, i»artly ])ale-red and partly dark-red spots are to be seen 
n(»ar by. On the inner side of the arm is a palm-sized dark- 
violet area similar to the large spot just described. Toward the 
axilla is a spot which already has begun to change to a yellowish 
color. 

The joints of the left arm and forearm are ahso swr>llen and 
tender, and present similar, but smaller spots. Both knee- 
joints are swollen and tender and the skin red<lened. Over 
the ankle-joint are several spot,s, which had already become 



PLATK 1:2. 
' tierpes Zoster (Sacrolumbal is, Hcmoirhoslcus et C 

KTsnosus). 

S. W.. ngfJ m ymm. fi'iiiitlc. .TliiiiUi'd Vv\j- iS*, 1«S«. 8tat«d J 
tliut fur twit iiit>iitlii« t<lie hud .sull'ered fruin l>]'uiu-hial catarrh. J 
Fur the peat I'ourleen days she bod iirtin in tile bnok itnd Uugb.1 
A few days i^o mi eruption appeared on the buttock of ihv 
n);ht aide, HCrr)iiipniiii<d with burning puiii, and rapidly becain»fl 
more and mori" extensive. 

Status PrsBBons.— On the right buttock several groups of 1 
herjH-'tii' tiHiurPfU'ent-es, witli hemorrhi^ci cont^nla and with 1 
hemorrhagic areoln, ore to be wen. Some groups have beoome 1 
gangrenous and cliangc<d iuto shallow lUcers with hemorrh^o 
biwe. Over the region of the sacrum are recent vesicles with J 
serous, and partly milky, contents. Six days after admisnoD,! 
and the twentieth day nfter the bepinnitij; of pain, the lesions, ^ 
began Ui dry up and tlic tendenieB.s and poin were much less ■{ 
marked. 
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PLATE 13. 

Herpes Zoster (Supraorbital and Palpebral). 

L. S., aged 16 years, mechanic, came of a g(xxl, sound 
family and was himself always healthy. 

In Mar., 18%, the patient had a similar eruption on the same 
region for a period of eight days; since then he has had no 
sickness; never had luwlache or other nervous symptoms. 
Five days ago the patic^it felt unwell, had a chill, and toward 
aftern(M)n felt ohliged to lie down. On the following day the 
left upper eyelid was red and swollen, and on the next morn- 
ing he noticed some vesicles upon the nose and eyelid towanl 
the inner angle. Yesterday, four days after the first symptoms 
presented themselves, vesicles also appeared on the eyehrow ; 
and this morning early the two recent grou|>s which cover the 
outer side of the lid. There is a feeling of distention and hurn- 
ing in th«» att'ccted lid. 

Status PrsBsens. — The eruption is to be seen on and around 
the inner side of the lid and on the nose, and consists of 
vesicles with reddish hase and areola, and beginning to dr>'. 
The entire upper lid is swollen and edematous, inflamed, and 
red. On the brow is to Im* seen a grouj) of greenish-yellow 
vesicles, tending to become confluent. In the middle of the 
lid and als<> toward the outer side are two groups of recent, 
yellowish-white vesicles, partly confluent. Toward the edge 
of the lid and upon the border are pinhead-sized scattered 
vesicles. 
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PLATE 14. 
Dermatitis (Cantharides). 

S. M., iij?ed liT) years, drug-clerk, hoiilthy, liad from morning 
till nii<l-iifttTiio(>n worked with cantluirides, sifting it, and per- 
spirtnl frot'ly during this time. Toward evening he felt burning 
sensations; hleVw appeared, which enlarged considerably during 
the nigiit. 

Status PrsBsens. — On the forearms and on the n(»ek are 
irregular, w(;ll-dist(»nded i)lei)s with serous contents, and 
having reddish areola. The rest of the body is free. 



PLATE 15. 
Psoriasis (Punctata et Guttata). 

G. J., aged 17 years, locksmith, was admitted Mar. 23, 1886. 

The patient had his first attack of more or less generalized 
psoriasis two years previously, which, with the exception of a 
few spots on the knees, had entirely disappeared after the use 
of salves. The present eruption was noticed fourteen days 
before admission, first on his arms. 

Status PraBsens. — The patient is strongly built, w^ell nour- 
ished, and is apparently in good general health. On tlie trunk, 
extremitii's, and face are numerous psoriatic efflorescences, 
varying; in size from a more point to a lentil, having the char- 
acteristic* scalinoss. On the extensor surfaces of the knees are 
larger Usions, apjiarently of longer duration. 

The painting was made two wecjks after the beginning of the 
present outi)reak. A week later the lesions were more numer- 
ous, with a tt^ndency to form confiuent patches, and covered 
with silvery scales. The borders of the patches were bright red. 



PLATE Ifi. 
PsoriosU (DIffuM). 

H. C. ngcd 41 ycnni, elinoniakcr'^ helper, ndmittcd Aug. 22, 
IK'Jti, Mtiitotl thiit four yi'iira )>rovi(>iisly In- liiid l^xn treutril for 
the Hiiiiie (list'iiKO. For the jmst live moiithi) ho iioticud n reap- 
IKiuimii' i>f the eruptiim. He litiil hiinsell' niHdo npplicution^ 
or |>etii>leiiiii. hut ^s-itll ii» result, mid liad then sought tlie 

hu.|,il«l. 

status Prseaens. — The entire KUrfane tif the )>aticnt is cov- 
creil with jjscii-iiitif imlelies. In siime places tlicy have become 
riiiitlueiit, fiiniiiuK liinif mi iiililtriite<l aroai', covered with 
wiiles. 'I'his is iimre espeeiully the ciwe on lx)th lower lege, on 
till' iiiiiiT r-iilff 111' iHitli tliiglis, ill the limilwr repion, ami on the 
exti-nwir siiii:ii'es uf iHilh foreanii!-. (»u the scalp the Gruj)tion 
is e:iten>ive uml eniiMiiiiit. On the linnk, on the ehin, aud ou 
the r<irelie:i,l ;irc scalt. ru.i lesiiins. [.inhoiul- to i)oa-itized. All 
ItateiiOK lire iniicliTiii.'lv elcviiled with narrow red border, i 



(iliiii salve. After ten days' use. owing 
ivrts teiiiporinily dlsContiiuicd. Aftt^r 
i;ilion was relieved trentnient witli the 
ml the ease litially cured. 



ed with lii 
Treatment.— 
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PLATES 19 and 19a. 
pBoriuU (Circlnate, Annular, tlyrate). 

H. F., nsf' -' .v'iirs, Ijihorcr, ndmitted July (5, 1896, sUted 
tliiit for Ik iicriiHl of eight ypam sciily pii|>uleii had been ob- 
fiTved. Two yonrs agn lie wiis trcaU-d elsewhere with tar- 
tiiii'tiire ami drops (iiraeiiic ?), luid luter, in winter, for three 
months with iiyrogiiUol, diryKiiroliin, and pilln (Hreeuic ^, but 
witiioiit result. 

Statue PrBBBens— I'll tii'i it iw medium built, with fair bone- 
i^tnicture und imisciilur dewloinncnt. Iiitcnial oi^uns normal. 
On thcbuttotks und on tlie ii|iper extremities iiru scaly papules, 
)>inlie:id to lentil in nVic i»ii\ witli a narrow red liorder; like- 
wifii- ki'gcr elllori'siciices, inuiuled and with infiltrnted hnaes. 
Uii tlio iiUltmicii and upper third of tlu: lower extremities are 
piitehes conslKtint.' of an inlillnito<l. red, m'ldelo^ center, Bur- 
nnirideil l>v an aiiniiliir Ixinler cuveri'd with glistenuig whit« 
wales- 
Course and Treatment. — Tliyroidiu wa.* jirescribed in eap- 
fiile.-i. I'arli ci'iiliiLiiiin; OIiO (;in. (,7\ jrr:iins), lieKiiininjt with one 
diiily, and in.Tea^in;,' one every three diiyw. Tlie puUo was not 
matei'iaily allVi-ti'il. :uid the Ixidy-weiglit varied but several 
pounds {iH'tween rrd aiul .')7 kt;.). The skin -com) it ion gradually 
iiii|iiiivcd. M) Unit .HI Aug. in tile tiilli>wing status was not^d : 
On tilt! anus the i>si>riasis-s[M>ts are ]iale; inliltmtion and 
siale-forniation liave disiippean-d. The eireinate and g}'rate 
jiali^hes un llie breast, alKlnriit'ii, and baek exhibit less rednete, 
lieing nmv ]iali' red or Iimwnish, willi retrogressive intiltratiim 
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PLATE 20. 
PwHiasIs (Uyrate, t 

C. F., ngiMl 21 yciirx. lultnrer, a<liiiittc<l Mur. 18, 1897, stated 
tliat hv had (wirinsis Tor the lirHt time in 1SU3, iit whicli period 
the [latolicH iitipciinil nn the oxtensur suifiices of the elbowa 
Hiul knees. I'lider treiitnii'iit with pyn^iillol and chryaarobin 
siilvt n he wiiK iniii'h lipiii-titi'il. A yciir i^i;o lie noticed a change 
ill thi> (liiwHsed urcnn — )>|x)ntaneuiiii di8:ippearance of the fen- 
ti'id [iDrtiiin^ und itn <>xti>ii:<i<in nnd I'^nitliience of tliu Imrders. 

StatusPremeno.— I'lilient is of gnici'fiil buihl; modfjrately 
mm I' i si 1 1(1. Iiitcriml or^iiiiit norniul. l)i) the Icgx. a,tme, and 
tniiik. iji iiililitinii to scMttorod pinhoad-. ]><>a-. nnil coin-sixed 
hsiiiMs, !iiv 111 111' rt't'ii Inrgc Mrpentiiic or iinttiilariy rin-iiiate 
Iilaijiii's, till- ],iTiphi'nil piirliims bi>in): made up of hypercinic, 
di'viitfil, scaly Imiilcrs. -harply dcliri'il, and (■ni-liieiiDg areas of 
liriiH nisli pi^iriii'iilcil skin. Hcri' inid there within these iKiiind- 
niics lire ir. |j,. .,lBi,TVMl lentil- tii |H'a-8i«Hi sunly Bpotu. The 
seiilp is reiidiried iirul enverid with thick scalei'. Body-weight 
(Mar. 17). TA.o kg. 

Treatment.— I. nil .1 1 ly I'in . 

.l/<i-. «.-^\Veit!lLt.:i-_'.l"kK. 

Afir. in. — I'jiiii.nl wiis. u|mn request, dinoharged, some im- 
provenKMit having tnkfii pliue. 
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PLATES 21, 21a, and 21b. 

Ptoriasis. Comua Cutanea (witli DegeBeraUve ifrotn L'ric- 

Acld Diathesis^ Chaages in RIgAt Haod and Left Foot . 

H, J., agffil 5s j-far?, an innkeeper, was ailmiiliil May -\ 
1«I7. Till- |.iitifnt t'tatcU that hia fatlifr had U*n a sut)i.'Ti.T 
fnmi unlit, anil tliut li« himself, when in hi^ ihirty-thinl yt-ar. 
wai^ill. His illness JM'gan with Mmptoms nl' mineral woakm-^. 
wliidi in<'reiisi-.l.]tnd wius ni-ciniiiHinicd witli .^welling nf thf 
jiiiiit!' nf th<r feet. This condition Wied :^>ine nKtiiliE. In 
]KWt. when alxfiit fnrty-f<^iir. ho again lioeunio aii-k. and was: 
iihliKeil til kc('|> in Ix^: there were swelling and pain in all 
ji.inls, i-s|ii'ri[iliy tint* <»f the lower extreinitifs. and in the 
loins. Ki.iir y.'n'i-s later he had a similar attack. In Ife'lU. there 
developed ,i tnmur nr swi-llinj: on the lipad.whieh was reniovi-d 
liy (iperatinn. In 1>W. midy i>apiiie!t appeared on the right 
Hhiiiijder. :>iii(-e nhirh time similar le^ooiid hiul made their 
apiieariinee on the Irnnk and extremities. Tlie hnn<l]) were 
In-i- np I" tlui'i- nmnths iK-fcin- admission, when tlje eniption 
iijipeared <>u tlitfse |iarts: there was {Klin in the ri^ht hanil. 
Jjilely iIj.' pati.'iit hail l.«t <■. .nsiilerable flesh. Apjietito was 
;;<>Mil. Till' Imwi'ls Were shijy^sh. sometimes five day* elajwinK 
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U^ooiiie confluent mid fomieil festoons. Over tlio olecranoil, 

li'll iirm, iit II t'hi>!<tuul-Mzed, niuniloil, cliKiely-adlmrent, lieapvd- 
11)1. slicll-likc M-uli>, HiirruiiixUtl l>y u red iiitiltrated border. 
liiiiiilur Icsuiiiii lire U) lie tit'eii, witli siiiulliT enwt-formation, 
lii'ii]n'd ti|i iiikI fumidi'd in rciriii, mi tlic ftircaniiB, hiiii<U, nnd 
lon-iT ext remit ii'H. l.')i»n lining: tlie ijlii.'11-like iitcinniilntion 
fniiii tlii'M' liiiiiitiH, the ]i:i|iill!i' iire tlisHiMod, tlit; Hiirfiiee blocd- 
in-i ciisily. On tlie exteii.siir sm-fme uf the riRht elbow the 
ei'ii)>tiiin IK t)( tlie Uijiiiil ehiuiu'tei'. Oil the exteiii^iir aurfatres 
ut" l«.lli kiiceH lire yellowiKb eriistfi seiited ihmui pnter-like, raw- 
loiikiii); »kiii. 

(hi tl«< (li.i-snl jispcet of the wei.nci joints .if (he tinj^'ers iif the 
left liiinil HIV iitw. Ii['ii|ieil-ni>. nvrtiei-sliell-like weiily erust-fui^ 
niiitiiiiiN : in eutiM-i(iienc'<- nf nliii-h the tinf.'1'i'x iire held in ii lient 
[MisUiiin :iihI cjinncHie extemleil— llie utill'in'W' ..I' tbe j.iiiito of 
tliic' (..111 is. hoHever. |iinlly iT^|.,.n>ilil,.. Tlie niiiU .if tli«»e 
thiBi'i's iiH' llii<keiied. .)f dirly jiiiiy e..|..r. tis.<ur.>d lenntlnvise, 
iiiiil lified iiji fniin llii' niiitrix by a lioniy iH'i'Miiiiiliition lie- 
neiitb. Tlio liBhl bund (I'lule -*l"iii mid Imp.v.-. espeeiidiv on 
tin- .l.iiwil iis|.e.'t. lire i-..ii^iiieiul.ly .^w..llen. reddened, ami in- 
lillriilod. Tlie imhiis nn- the sent ••{' vellcwisb. t.ni-,'h. him). 
Iicniy se.des. Th.- ii.dls .>f th.' ri}.-lil h.iii.l jnl out. tidon-likr, 
■ over llie liii;;er-fiid^. tmd re^l iqioii ji lioniv. bviiertropbie nilil- 
l«il. nllbondi li'ss so tbiin nith th>' ii:iils uf tbe other btiiul. 

Thi- Ii.r«e j..ir.Is of Uilh bin 1-es iire |.i[:'lied rorWi.E'.l. iiixl b.-nt. 
vat'iis.like. :.ii.| eovered nith b»ni> iniisse.. , Siinlliir liornr 
iii'eiiniiihitioiis iiri' lo be til>servi'il on (be suli'S. The lue-niiiiri 
iiri' irretinliir: in )inrl iviniHiii:. in |i:ii't sliowiti;: horny ni.issi's. 

CourBs and Treatment.- -In tin' fnitliev emi 
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PLATES 22 and 22a. 
Uchea Ruber Praniu. 

U. S., flgetl 41 yearw, female. 

The enijition is EU>iiiewhat wiJfspreaii. The face is free. On 
the upper cxtii -nil ties tlio tloxor liurfutes lire more especially 
iiiviilvod. tlii- li'si[>iis (in the extensur Btirfacc Iteiug scanty and 
snitU'ri'd. Oil thu lower extremities the anterior surface of the 
inner siile iif the tliiglis and the flexor siirfaec of the lower 
leg iire tll<)^^t iiflecteil. On the hiu-k and hrea.st and the inner 
siih- i>r (he tliif^hn tlie individual lesionH making up the patches 
and iireius iirc lews rui'o};ni7nUe, owinj; to their lieing confluent, 
the tiiirjiiiil r'kin iK'tween )i|ipoaiing as irregidnr, narrow spacei*. 
(In tliiw parts the discaseil ai-eaw are of an even copper-red 
«ilh a liru«ni.-ht<.iic. cnen^d Iiere and therewith wnall nd- 
iK'i'ciit white sndi's. As the siinnd skin is appiMiU'hcd the 
iialividiiat chiiracter of tin- lesions making n)i the confluent 
arcs is ivadily le.'.^'ni/ed. Such l.'siuns are ml. f..liieular, 
niilli't-sei'd-sixi-cl, si.nieHb;it firm pajailes, heconiinj.' paler upon 
pressure. On the tup of each is a minute scale (if epidennal 
e\fiiliiiti<i]i. Ill s<inie places the palclies are somewhat masked 
hv the eliects (jf scratclnnt; and cvcreil with hemorrhagic 
lewhat dull and less shin- 



crusts, and the eruption 

iiiH in chariic'ler. The i 

Treatment c'on.-isled 

and externally salicylic i 



.uth i 



r.-ly fre. 
nislni 



IM.ATKS L'.l »...i 2S«. 
Cfwwi ArtlflcWc VcsiCTilosMi [DcnuUUs-Ed.]- 
Ch. K.. «dinit(«<l Jim- I. !;%<&. Tbr jwtirai w*e. itlim a 
millMl. tbc mlfrirl \4 ieaXir^ l)n lh>- t*41i ami ITlli hr rnliLx 
in iM)>htb»l-««tft-e(U|i. t>i) the I'.Xh )iv ft-K .<iri; with f 
Irm|w4«liuv. SS.2' i^'. . rti-am£. XVI°. I'. The skin I 
(>r«MUM>iiks, Mtii tif •-Iii<<ll\- vr^ruUr rlianM-lcr. Ou Uie S 
Ih* luiiroiuc tpniiictwrnn- w»s SS" f, ami ihr nrvming 3 ' 

1W ariiw^xMuiiMtixn Juckvcd ■ Uf^ •^itanlUir <^ albumin 
Ott lk«- il«t lb«' tMiiMTaliiR- Ml to 37-1* r mhI lli« « ' ' ' 
(imI for iW ntiKt pMrt ilfio.!. On llw outer iif|i«Tte ot tl 
Miilttwk wtM-fr ttw mipliiin b )««s |irunt>«iKr(l. am i 
iMtj'-vmltaptiNl iMiiukv. vhkli Imtw |MTtIr ilri««l JHln tbtn a 
«r vtwMs. and (vutlv »1mi« a mi-kiil •■[udrntti 
TW «ntMMH )i*p«vl i<f ihtc ks ** oiTpred «iih ydlow naJclcM 
with Ivhi-tnl itrwla. 

11m< M«r ■4' tW vnqt'^ nurin) fnwit that «f a pinbcttd ti 



flwn* i 
ihv > 



!*<«i« i.if Ihr 1<94oi)» aAd 
X iiw tiAnl tap bj' ibe ahundi 

i-ni)itii<n )u$ JriM )»t» yd! 
imi i* inr|[aWty diThilH into 



Knwpi 



will^ " 
t«w> -> 

"n*^ )\»!miii. - ■ ■ ■!: n of 

4««WMtili» «^vi. l.is )t 

■ihK«t«Ml.imtill<-. ■ ■■ , : 'lill;^ all 

i(<MBlM]r tif «lt<uuiiK 4j>>i »a^tl)ol k-ouM \x ^LvamaAnXeA. 
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PLATEH 23 itiul 23 a. 
Eczema Artlflciale VcBlculosum [Dernutltts— Ed.]' 

ai. K., U(lmitt>-«l Jim. 1, WM. Tlin piilient whu, nhon od- 
niitteiJ, th<! miliji'i't of s.abu's. Dii the li;tli iind 17Hi he riiblxsl 
in niii>htl)iil-Hi>tt-».);i|>. Oti llu- I'.Xli li<- Ml ^irk with fover; 
toiiiiHTiitiiro, !IS.2' (.'. : ovi'uiiijr, Xi.\°. (.'. The skin beciiine 
nmiiiitimi', iiml of iliieHv vt'siniliir thiinutcr. <hi the ttHh 
the morniii-i ti-iiipcriitine w.is 3S' C, iin<l the evening 311° C. 
Tlid vesieiiliir leniiinx iif the ceieiiui iierwiwleii. 

The nrii)e-oxiiniiiiiiti<>n diwloKwl ii iiiii;'' iiuiintity of iilbuinin. 
On the 21st tlie tenipi-nitiirc fell to 37.1° C. >in<l tlie vesieles 
hiul for the niii:<t i>iii't ilrii'ii. On the outer iiKpeets of the 
thi;:hs, where tlie cruiitifin is lo*t tirtinduneetl, are irreRu- 
1nrl.v-M':ittiTi'tl ]>n|>iilei', whieh liitve |i.-irtly ih'ied into thin h<'uIos 
or eiiists, inul jinrtly show n eriieki-c! etiiilennie covering. 
Tlie luiterior asj.eel of the leg i.* coverwl with vellow venielw, 
with light-iTil .nenl.1. 

'riie sixe of ilif vesiili>s viiriiii fri.ni tliiit of ti |>in>iend to 
a lentil. On Mome jiLiies tln'v hiive l-emme eonllnent nnd 
form irrejrnlur ehtslers, in Mime of the lesiiinw iirtil !;rou|w 
I c'overiiifr Irt'in-r liUeil ii]i hy tlie iihinulnnt put". 



On tlu' imicr tlii-hs 
criifts of fhiniiij; ii^jii 
with H-hilisli liii.--(.Ta 
Jiiii. .v.— .\ll Ih.' pii 
tory (iym)itc.iiiji ,li«i].i 



. luis < 



mi is i 



yellowirih 



■ej,'nliirly dividotl into Hrens 



e <h-ie<l np iintl the infliinnnn- 
ilient feels inueh U-tter tuid \b 



n.e piiiuliiiK Wii- iiiii.h- fr.mi the mi<l.lle porlimi of the 
thij;li. fri>m Iwith elir iiiiiiT iiriterinr uml exti-nml iiHpeota. The 
ileriDiitttid cviiteitliy resntteil fnim the iiii)>hthiil. ThiH lieing 
;ilwnrl«>(l. imtuleil Ihe ki.ineys, *t> thiit in the I.eprming a large 
quantity of iill>umin iiml luiphthol coiilii he <lemonstrutod. 
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PLATE 24. 
Eczema ArtlflcUle Acutum [Demutttto— Ed.]* 

Sch. J.. iiKoU 47 yeuiv, workor in ttic arsenal, was admitted 
Aug. 6, IWW. Patipnt was Imrut on Aug. 5 liy a hot pioce 
of inin fulling on liini, prodiu'iiig linniu of tbi' neck, hurida, 
and thorax. In thi; lR>Kinniiig he was Imiidiiged with iodoforni- 
gniiTC, iind tlien trcntHl with lime-water luid oil. 

Status Prseseaa. — On the net^k und right forearm down 
to the wririt nro hurn:^ of the tint nnd second degrees. On 
thc! left Kiile of the cliei't i» a diHiixed reduosH. Temperature 
and pulifc nonniil. No etiniititutioniil symptoina. Buri<vaoid 
wilvv wati iiwi-d. F"r minic in<'xplienble reueon, at the aug- 
gCHtion of n h<iii]iit:i)-hi'l]ier, )h' riil>hed tioine naphtliol salve on 
tile mui'ouM nicmhrinie of the Vii'D. xnd immediately aftern'anl 
an orythcmii Kprcud over the trunk. At the same time the 
whole fni^o iK-oiiue niitrkedly e(leinut4ni<< iiiiil Kwo1li:n, and an 
ecwnui-like crujitiim lii'vclnjieii over tlie *'utirc surfai*. espe- 
Hiilly mi the Uiij;h7i, :is iinui.Tmis iiU!-tule!<. The |Mitient had at 
Ibis tiiin' ;ittii('kw iif dvspiii'M. Jloniins tcmitcrature, SUA" C. 

.1"//. ir..-Th.- .■yw .iro ..h<.ut clow-l l.y tlie -welling of Uie 
litis, iiiiniittiiii; ■>{ niily Hli^lit opriiinf; on effort. Tlie mouth 
stiiiuU out llki' II iirolioKciit mid the li|>» are nitirkedly xwollen. 
(In (he I'liii) nii'l l"itli t'h<>i-k». nil the upper lip and in the natml 
outl<-ls iiri> hi .iii.y yellow ertisls; the snme on the neck, the 
riu'hl upper <'\ti'i'ttiitii'.''. nnil the upper right |iortiun of the 
llic>i':i>:. th<' iiiiK'r .'•iii'l':i<'i' c>r lioth thigh;:, nml in lew) degree on 
thi- Iill uppiT .xtn'iiiily. Two diiys luler the nwelling of the 
fiK'i' liixl tiiJit'ki'iUy siilisiih'il : the cye^ conld 1)0 readily opcne<l. 
Ternperiitiivi' Wii.< iinniisil. lifiieriii cciiiditioii gootl. 

Aiifl. .'->.— The KWi'lliii;; iiiid ri'iliies' liiivi! eompletely disjip- 
peiivd. iinil thiTe reiiiiiin hut :i iVxv s|K,ts that are still slightlv 
re.l<lish. 

iThe iiuthnr evi'liMitly hehevcs tlie 
the c,uthl-e;.k.liut it is p<P=sihle that i 
the ftiiJ.)sie:il fiU't.ir.— Kli.J 
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PI.ATEH 2ri .ind 2ria. 
Eczcnu PuBtulosuin Artlficlole [Dermatitis— Ed.]. 

B. Ph. wiiK iiiiiiiittod fur a markiMlly infiunimatorj- eruption 
iilHiiit tlio loRM, wliji'li lie titiiteU had folloivt'd the use of u unlvc 
niiui»! ii|> of tlirer imrt!' of diachylon ointment and two |inrtn 
of vasclin. He hiid !i|)[ili(Hl thit) to his It'gs for the relief of »n 
nllpj:('<I cniiition whii'li li:id lici-n itchy, imd had ruhlied it in 
rffH'atwily wilh (?n'nl viK<ir. .■VltiT live days' am of this oiiit- 
iiu'iit thf prewnt iTiiittion made ilji nii]i(>arimcc. Three days 
littiT he wuH .iiiniittni to the h.is|.ital. 

Status PrsBBena— Till' cxtcnsur wnrfaccs of both lep* to 
the hiiviT third, also tlir i.iPlcrior snrfinc of the riKht thigh 
iKiir till' knee, iiro tin- scat of minicnuis irrep;ularly-proupMl 
\ar)-f iHiftoh's. Out of the I't'iitep of »;acli jmstiile eniergo one 
»r mure hairs. Tlic skin inioicdiiitcly surioimdiiijf the diBorete 
li'sioii!* [n rcddoucd ; where tliese an' in groups this redness 
is conlhuMit. The color is liri>;ht i-ed. and niiiy lie nmde to din- 
ii|>peiir niiinientarily hy [iresstire. Tliere in no pronounced 
hililtratiiin. lite oldest of the pn.«tn1es and ptmdcnt blelw 
fallow already licMiDrrhapc conteiils. Honie have been broken 
and liaveniveo jilace tu reiMish cni.-tinp. The rest of the lx>dy 
is entirely free fnini cllliirc-icenees. Here and there are ecratcb- 
niark.", •'six-ciaily nti the Mexor snrfaces and at the axillec. 

'Ilie iwilienl ivniiiined niider uhservation for two weeks, 
duriu- which |ieri..d several 1-iils .U'velojii-,! ; at the end of 
Ihi." time all the pnstnlc- had dried up. and from most the 
cnistsliadalreadv ndleii nil': the l>.,ils liad also prnetienllv nni 
their cniirse. 

ITh.' .'ase would !«■ ela.-sitied with ns as a follicular pustular 
derioalitis, which is nccasii.nally noted lo follow the vicnrouy 
ruhliiim-iu cif iiintment (especially il not verj- fresh) on hairy 
l).irls.— Eiv] 
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PLATK 2«. 
Eczema Marginatum iTlnea Trichophytiiia Cruris). 

Jt. v., nf:<'il 15 yi'iir^. rIiooIIhi)-. riliiti'il tliiit the cniplinn had 
tir.-t mncie iti* iijii)Miniin-(> sevcnil .vciirs hcforc, primarily on the 
milmor F^iirrni'i' itf tlic rijrlit Mijjrli. iin'l Inter on tUc left, in the 
piilric region iiml iilM.iit Iho pditiiliii. Tliere luwl Ixx-ii slight 

Status Prsasena. -Tlie skin of thi' tniilrlle Hiirfnce nt Imth 
thighM. Ill the iiiKiiiniil furniH- ;imiI up ki tlie piiliie rofrion, m 
lirisht roil iinil luml tr> (lie toiiili. Tinvanl the noniinl skin 
the ntfcfifii jiri'ii is lNmnae<l l.y u red.lish-iirown, wlightly- 
pimIv. irregnliir iHinler. Thi^ l"H'iler ir" elevtiteil nnii made 
lip nf a eotititiiiriiiH \iu<: •<( ri'iilliient ]in|)iile«, pinlieud to 
leiilil ill si/.f: tti.' iiii.l.lle ..f tiie nroa i«. for the moat part, 
j;r;iyii*h-l'r"wu jiifjiKenti'il unci r'liglitly nif.'oiis. Beyond the 
iniiiii nreii ofdii'i'ast' jiro ii niiinlior of oharaeteristie ring-nhaped 
jiiilelif:*. Oil si-rolnni uiiil jienis iirt^ Himiliir etllorwccneei", hut 
iiiiicli tniiri' riTi'nt iiiid riiiH;-,-liiiped. Tlie difeiiHO Hsists in the 
imis, also, us t.V[iiinl, xlmr]il,v-iletii)e(l, waly, con- 



II n< 



Treatment.— I.ys 

siiii|i, naplitliol-s.)ft- 
Milliwii to cure til.- 

[It iK 



lUlielll 



• per i-eiitl iinil vviwliings 
;i]i|ili<'iitio)is of ]ai» 



i Oiii 



day 



<>! Ihiit nil eiis«'« ximilar <ir 

ri tliiit luL-f! dfscribi'il JUT due to Iho ring- 
iviriii-fiinKiis, l.iit tliiil snnic ny.iy Ih> Hiissed lis a variety of 
ei-Kema wl)orrlioii'uni ; tin- hivi;e iiijijnrily, however, undoubt- 
edly Ih'Ioii;; in ilie rin;;>vorni-t;ron|i, in wliieh tlie author has 
placed tlii<< ease.— Ku.j 



PLATE 27. 
Eczema <Mycotlcuni ?). 

N. N., butcher'ri oiuiKtiiiit. 

Status PrseseiiB, — Beneath the right nipple is a half-palm- 
sizi'il iriiMted iiroii. 'llii' crust is of a yellowish-Kreeii colur, oiid 
tlii^ )H>r<l('r o( the |>at('li id red. On this Ixirder is nented an 
tiliiiiist coiitiiuiiiiis ruw tif white ycvieleij niid blobs; a por- 
timi iif the (leriiihery eoiisista of «liglitly-Jet*n'h<Hi epidermu. 
Cl.wu let. Imtbevoml.'tlie i«ilih nre soalterod wiiall hleba with 
re<l :ir<-.>l<i. 

[TliiMKiiiilii Im' iiiMfiilnvii liy some ilerinntolf^iitts iw an ex> 
ample of so-calleil ' piini^ilii- ei ;;<niii,"ninl l>y others as a ''pyo- 
ilenuia"' or a " pyojieiiie liemmlitis." — En.] 



PLATES 28 and 28a. 



Eczema Madidans et Crustosum ( Mycotlcum ?) . 

J. S., aji:(>(l 2S years, miller, came under ol^ervation Oct. 20, 
18%. The diseajie had existed since June, without known 
cause. 

Status Prsesens. — On the left lower leg is a paltn-sizcnl, ir- 
rejrularly-houndc'tl an^a, covered with dry yellowish crust*?. 
rpon removal of tlie crusts tlu^ oozing corium is brought to 
view. Tm tlie immediate nci;^ldM)rhor>d of this patch are a few 
lentil- to dime-sized pustules. On the left upper extremity, im 
both th<' arm and fonvirm, are similar areas, partly oozing and 
partly crusted, of tlie size of a tlnunh-nail to a silver quarter. 

T^pon the npplication of diachylon ointment, and later the 
application of Lassnr's pa<t<', a cur«* resulted. 

[This case is essentially similar to that nf Plate 27. — En.] 



PrurlEO. 

B. K., nf;e<l 13 yours, scliool-girl.uilinitUiJ Aug- 26, 1897, etited 
that tin- fkiii-ulli't'lion Iiiul I'xinU-*! Kiiice curlieat childhood. 

Status Prsesens.— Till' fkin of t\w cxteiieor surfaces of the 
extri'iiiitiuK, i-fiM-i-iiilly tin- low^r i» the knet*- region, ia thick- 
ened, dr>', iiiid niUKli. Ihi- folds cxni^-rat<id utid of a brownii*h 
color, ilicrc are imnii-mus piiilvoddi'd i)ai)ulRt, many covered 
with liloiMl-oniKt?' : iH'tweeii these am reildiiih and liniwiiish 
liifrnii'dtcil s[iiits, till' nUv of fornifr IcMioiin. 

Under lri:itmciit willi iiiiufniliuK liiiths anil the application 
of sitlvi's ihi- I'oiiditiiui w;is sonivwluit i)n|inive(l, and the 
pntient Uift lht> hostjitiil niter twenty-Kix diiya' treatiiicut. 



\ii 
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PLATE 30. 
Acne. 



M. A., ageii 17 yenr 
ri-Mf fnmi i.'iintiniit^ 
iii-c. ii<'.k, slHiiiliU'iv. 

•OOUS Ulllixl? 'IIkI tllK'ts. Tli 

i<':i<1 l» 11 l.'iilil. til.' liirgo 
jilriik'iit con tents. 



soniewlitit pnlc, had suffered for sevenl 

iilKrenkH of papules uiiil pustules od the 

il Imck, hiiviii)( their scat in the seba- 

I v;iry iti size fron) » pin- 

itwiiig in the central part 





1 



PLATK 35. 
Nkvus Van xosua. 

M. H., nEi>») 27 yoiiri', femitlo 

Statue Prseseiia.— The patu". . hai between the shoulders 

iin cli.nniLtfii. oviil, lirowii-pipnciile'l patch. The j>eripherj- is 
111' :i li;:lil-liiii«[i ciiliir ami slightly elevated; tlic center is 
iliirk lirnwii. with siunnih, rfiiindol, wnrt-likc jirojcctioim which 
fi'iO sntiii-Hliiit cluslU'. No iHiin or tenderness. 
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PLATE 37. 



Hy perch romatosis / 

'A yo:irs. iit;il<>. slnU-il tlmt in July, 1895, for fonr 
11 btl(> Aiitni^l iiilo Oi'toltrr, fnri<ix wceka, he had 
s|>it;il lor llii- tn'iitnu'iit of n waly Kkin-eruption. 
iiriu'iii wan li-jfiiii witli tlu> ndiuiniat ration of five 
rs M>liitii>ii iliiily, iitiil rtHichetl in the firet coiirae 
wiiity ilmjis iukI in tlif stt-onil period twenty- 
if ^i:iliiii'i«' liilil >;nulii!iUy disni>pi'iiml and given 
ivc I'iKiiii'iiiaii'in. 

Tin' liiiitii oi\ the piiticnt are blnck and 
i.li-liii'(ni. On llir i-\ti'n«)r aspeiti* of the fore- 
mi kii>i-rii:i"ii- .irt' nimit'nm^ Hciltcred ptHwia- 
-. i.;ni!y .■.iv.r.tl nitli s.-alf». Tlie jikin of the 
iili III!' i-\i'.iiii"ii i'l' till' Taiv. niH'k. hands, and 
..r' -i.iii;! i-.O.'ivil. ii-iMi-h-lmiwn spots and areas. 
ili-'i'i'ti'. |>i :i- !<■ Ii:ilf-iltillar-!<ii!e(l. olihoi^h there 
iilii.tii :ir.>:i- .'f liirsiT size mill itTCfnilar shape. 
Ii:ii;i>ti'v. Ill ni.>*t >>f tlio ilisi-rete spots the cen- 
<l;irk. iiiul ill.' ■•••r.l'rs gradually merge into the 
■rir;i' ."'..rill -kin. Ni-ither soalinvss nor swell- 
. '< ^'.'tii'i'.l . x\f iiit''.:iii<iti>' s)iots and areas feel 
t,.i, ■; .iti.l -i,.'\\ til.' n.-rnial lines. The patient 
n\.' ,iv-. !i:. .il ,i.iiii--i- :>4ii iiiiil TiTO drops rvspec- 



PLATK S«. 
Lkhen HUrls iKcratosis PiUrisj. 

.1. N., iif^inl IH yi-iirn, l<'iiJiil<!, xtiitinl tliut ^hl' litut liiul a rou^. 
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appeur- 



iin^ till' wilt iif iiiiincriiuii, irrcgularly- 
, liniwiiisli-i-iiliirii] piiimli.it, hHving tlieir 
4. Till- Mkin I'l'i-lx roiigli mid dry, more 
«iir surliii'i'mir tin- cxtri'iiiitioii. Tliere 
>yrn]il'iiii nl' ii siilijei'tivo character, 
■iiliKts [liliififi, im iilKM'rvcd iu this coun- 
1 iiiiisi niiirkiil Kii the tliiglw, espfcidlly 
ii>)»M'in; it) fiii't. it is wfldum that pnrts 
ml c'iii'i'i-«| iliri^' siirfuces of the anna 
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PLATE 39. 
Ichthyosis. 

A. K.. iif;i'd l7 yiiin*. fi'iiiiilo. cftnio under observatioii Mar. 

History. -'I'lic ruunlini'sn inul irnrketl ponUition of the skin 
i;iil I'xiMt'il Kiin'c inliuii'v, ]l(>i' imlv bmth^r was aliio tlie aul>- 

StiauH Prtosona.- 'tin- juitit'iit ia medi\im-iiixeil. and mod- 

■r,iU-\\ iioini.-lii>.l. 1.111 iHili'. 111.' skill of the entire surface, 
-gii'iiiiMy tlii' iiIhIihikii. Imik, iiiiil liiiiiliar retiion, is rough am) 
.>\ri'<'.l »ii1i i'|il<l>'i'iiii<- Iiiiiiclhi- timl pliito^the cmck^ and 
i^>ul•'- ili\ii1iiiv' 111'' |iliit<-K mill ticnh'8 disclotting the reddish 



<.r til. 



rf<l aspect in ichthyosis-coses 
st instniiceii it is entirely lack- 



PLATE 40. 
Hypericeratosis Palmaris fCalloBltas). 

L. K., aged 3<> yt-nrs, iliiy-Inliorer, was iulinitt€d Nov. SO, 
1K'.«. Pnlioiit wiw II diirgcr. and Iwlieved Iiib occupation re- 
it]iiinHil>1i' for hits i'i)in|ilHii)t : lio hnil iit mi etirlier period had 
tli<- iinliiiary i'iiIIoik arcM in tlio liinnt. The present condi- 
tiiin. it wim KtattsI, 1i:m1 Inated tw" wwkd. The patient had 
lihiij; sntl'eri'ii I'nun fiBit- mul litind-swi'iitinR. 

Status PrsBBens. — <ln tlu> {uilni^ and Hexor Hurrace of the 
tinpTr^ ('( l«)tli hiinil:!, lint man' csjioi-inUy the right, the tikin is 
nin'h tliirkcned. tlie i-jiiili-rmii' iii inn mint ion connisting of 
nmiiy layrrs. Thi- urcatcMlliicknc^^ in to tie oli«erved on the 
tliiniili. the enili* "f the lirst, Mnund. and thin! fingew. and on 
thosi' pillion agahist wiiii-li thf liuiiilli' "f hiN whovel hod pressed 
m.ist. Till' juintM iif llii> iwrtw sh.mi-d tolenililv dci'p craoks and 
lisMir.-s. 'Hii- pmi.'iit liild till.' tinjri-w of thn riglil hand in a 
llfxnl p'Wlinn, anil exponi'm-ci pniii in attempts to wtraighten 
tlii'ni i.iit. Til.' nails wit.' liV.'wisi' uinHi thick eiied. and Itetween 
till' ni:iln.\ and imil was a muss iil"haiilciio(l opiderniio accnmn- 
liiliiin. Siinilm' romlitiunw. tml in nindi less df^ee, were 

nntirval>l 1 Ihe s.iU>s . if tin- fi'i'l. 

Treatment.— Haiid-killis. ^,.|t soap, .lud diachylon salve. 






I till' I'lid of sevei 



weeks. 



liirk U-iir. 
StatuB Prsesena.- 



PLATK 41. 
Leucoderma iVitlllgo). 

I'iirs, Wils^l(>^^vc^m:l(l, iif dnrk complexion and 



■r the 



iniiiT »i(les of th^ thif;1)g, 
wniitiiif; ill piKinPnt-niat- 
ic i.- iiKTPnseii jiigineiitn- 
ir im the Inl.in nii.l pubic 
t.-. With tin- exception 
■ tlierr is nothing nhiior- 
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PLATE 41a. 



Alopecia Areata (Alopecia Totalis Neurotica). 

N. X.,nKiMl '22 yoaw, fi;iiiiili>, miiiiiirriwl, was luliiiitted Oi:t. 
cxoitiible fiimily. 



13. IH'Ni 

History.— I'atiiri 
No line liai), lnnvi'vcr, jir(.'vi<ni^lv siitl'crwi from aiiv iimr-UKi,*. 
A>' a .rhili) kIio liad vant'dln. aiu'l lati-r, in her tifth year. .Ii|>h- 
tlicria. Sini-o tlnit tiiiii' I'hi' li!i<l I'l'iiuiiiit'il uiieniic anil u'L<aklv, 
mill seoniixl uiiahle to ri'^'ain lit'i' iiiriiii'r i-oiiditioii or li(;nltit. 
An II yoiiuK «irl Aw hati I(j:lit-I>liinil. vcrj- liixiiriiiiit, l<niK 
liiiir. In (Mirly cliiUllKKMl !<li<< liail Ntiil'iTed rroiii a fvityniiiAv. 
CDiiilition of tlic wcalii. Imt tliis wiin not H(-coni|>niiu-<l Iw any 
liaii'-lnsN. From lii-r ^rvi'iilli year hIic liati ciifli'i'rd miidi from 
jii'1-iinlii-iil oii.-siili'il liiwliii'lii'. ivhicli, l'(ir the iiii*t part, wax 
tlic ocriiiiit iiixl ni'i'k, Shi- hi'^nii to iiii -lift mule 



wh.. 



liOiiiK 11 



>rrtiirliiitJoii: siiici' llicii slu' liad meiitilniHtctl, without 
any sjirdal iliHifiilty. n'f;iilai-ly t'Vt'rj' tlirep vi'ckH. ^nne 
itioiith." alh'r till' I'sliilili^hiiicnt of thi» fnncliun shi- wti^ Mil'jfct 
to M'vi'i'i' tiij[.'r:>iiit'. !•!»•■■<• ivliii'h lime "hit liml noticed Ihnt her 
hair was hcrnriiiug snini'whiU li};li(rr ill color, hiini, lirittio, and 
sjilii at till- i-iiils. a[i)ii-ariii}! as if without life. Alter perc^ii^tent 
he^i'lailn' Nil. I )i-iurrcnt nose-bleed the t>utie»t wn» hrouRlit in 
iiM iLiii'i.iiM'iMii.'- I Ml i< lit ion to the nl-r^-onx elinic. At that time 
kIic is siiil 111 liiivi- lii-i'ii ilelirioiis. hoislerous, confused in her 
talk, aii.l tn h:)v,' had .iiiiviilsioii)'. In one nitiht xhe lost all 
till- hiiir iif till- M'alii, ii\illa', moi..- vi-ni'iis. pvehrows. and ove- 
laslii's iiiiil hii.'t' III!' (Iu»i>v l,:iii.< lis \M-]\. SVhen the patient 
riT,,M>r(-il i-.,ii-ii,iiisni'>s ami left the lio-pital, llirec- weeks 
iin<>i' adiois:<i<>ii. sill- \v:i.^ <-iiiii]>l.'ti>lv l-aUl, anil reniiiined »o fur 
ti-ii vcars. ii|i (o (h- end of IMi4, The nervous svinplonn'. it 
Via< ctali'il. ilisii|>!>i':iri><l :i1 tiiis tiiiK'. ^lie iiotleed that the 
Hi-iilri-skiii sei-iii..il liroilv ntt:i<lii-ii to tin- nnilerlvinfi lirwue. 
■ ■' . ^ - - -1 .,, ,!„. ^|,|.i„f,„f UsilT). the 
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I'Liioiis, a si'antv snppiv of hair. 
louUlers. iilthiiuf:)! it renniineil 
iipaise in (juaiitltv. With iiliiinof ihi- .si-vvre niipiiine and 
nervous exi-Kahili'ty the hiiir atiain f<-ll out n» hefon: in two to 
three weeks. In iijioilier intfrvnl of freedom from nen'ous 
symptoms, tlie past live months, the hiiir now present Itai] 
pown; the past n-ven or eifilit week8 a downy, ^ronth had 
also shown itself in the axilhc and the ^'enitnl re>;ion. 

Status Prseeens. — By general examination nothiiie is found 
cxeept a blennorrhagia of the vagina and uterus. 'llie eenei- 
bility, presaure-, pain-, and tem p era ture-sensnt ions are normal, 
except a slight diSturVinnce ^ii Uie ie^OT\ ol ftie tidfttal hranch 



of the facial nerve. The tilcin-, niuault!-, and tendon-reflexes are 
Iiresent. Uriiip-i^iniiii nation gives ii nuirkcd increase in phos- 
pliiitfH. The nails ore milky and ahow lines running length- 
wise, and nail-ends tending to be fragile ; they Are white-dotted 
h«re and there. The skin of the scaTp it pule, smuoth, shining, 
and inovutile ufxin the uiulerlyiiig part, although not readily 
lilted in fold^H. Tlic liuirs iire thin and atrophu:, the longest 
lieing six to eight ineheM, mid the Inniign-hair one or two lines 
long. Home i)art!<, well dctincil iiiid toleralilv xyin metric, are 
fthiHiHt completely Iwild, ami tliew-iia well as tliose now covered 
with hiiir, agree iii thi.'ir uri'iingeiiu'iit with the distriliution of 
the Hkiu-nerves (nuniiM prim, trigi'miiii. 11, imd III. nerv. cer- 
vicalis). A fi'w hairs are on the region of the eyebrows ; the 
laslteM Hrt> almost coiiipletelv wiinling. The entiix; akin-cover- 
ing, esjufinlty of the extremities, is dry. in spite of the fact that 
the i>atient for n niimher of weeks has had considerable sweat- 
ing witli tlie attiu'ks of htsadaclie. 

Not«worthy is tho cttincidence of the rapid hiur-fall with the 
psvchosis ; tile oiviirrenee of iicrvons fymptonis. us migraine, 
co'ngtMlioiiM. nose^hleeil, with the oscillation in growth and fall- 
ing out of the Imir: the symmetry iif With the liairj- and the 
noii-liairy iireiti. the ilistnluitioii I'ori't'.i ponding to llic skiii- 
nerves; the tro]il»nienrotic' distiirbiirirfs of thi- nails; and alsiu 
the lieiclitiirv nervous teii.leiu-ies. The entire nmive of the 
atfection .-'isike for th<- nervous oriiiiii of the hair-loss, >ind the 
ease is to W placed in the class of iilopeciu totalis prwinatura 
Deurotieu. 



PLATE 41 b. 
Alopecia Areata ; Canities. 

G. r., ageil 1" years, salesman, stated that in Feb., 1805, he 
siitt'eri-^I frtmi nlojiecia. which bv silling was entirely ciired. 

The present affeetion a]ipeari<il in Jan.. lil%:'the hair 
changed to a white color in two i)Iai'<'s in tin- occipital region 
and then iH'gan gradually to fall out. On the l-irUenj of the 
circular areas the hairs are eusily pulled out. 






Nt 



PLATE 42. 
Lupus Erythematosus. 

F. H., oged 38 years, lenialc, noticed for ft number of weeks 
the appenrftiice of iin eruption on the end of her nose. 

Status Prasaens.—Tlic disense is sent«<l upon the tip nnd 
left iiln of the now. The area is glightly elevatai, iind is shnrply 
dKHiic<l from tlic benltliy skin by a red, Boinewlint rnised bor- 
iii'T. Tlu'r** is Klifslit scuiiiiess, the seales beins; mnrkedly adhe- 
rent iiiid of n Kiiiyinh and pi'eciiiiih^^y color; upon tlieir re- 
moval the lm."c is noted to lie livid red. 

\ Nidieyliited iiio)<'urial plaster was advised, under.ivhich the 
palicnl wiis inipruviiifi.wheu she failed to continue her visits to 
the dispensary. 



* 

f 



I i 



) 



1 



# 



PLATKS 44 and 44 a. 
Xanthoma Tuberoflum. 

K. P..ngcil4-2ypitr:<. 

History.— 'Hie fattiiTuf tin; jjiiliimt liiL-cl of ]iv(^T-iliM^ai<e ; hie 
motliiT uikI l>r[>lli(>rH iMul hhUtm art' livii)^ uiul liuultliy. AImhU 
ten vt'jir' ji^o Itu- [inticnt Ik^ui In iiotit-c the upiiuiiruiK-i! <if 
xruiill tumors on tlit^ ('xtciuior Mirl'iK-c of tlic upper oxtreniUiMi. 
■nil'}- j!iivi> riw tu nil iliM-imiliirt, oxi'i'iit when Mruvk or iinttj^il 
ii|>i>n, wlii-n till'}' Mt ijliglitly iHiiiilul. In the Miurse <>r tin' 
ycjir aiiniliir Kri'^lli" iiiwlc their ii|j]iciinmco on the iiuiie of the 
nci'k,rni till? Irtittm-ks, iindon the fxtciiHirsurfiiceM of the lower 
extrcniitii'S. For tin- iiimt throe jeiire the eoiiditiun hiw re- 
nuiiiu'd iihont Niiitiiinury. 

Status Pr8esena.—l']itient is of iiiciliniii size, i^tntng. but 
jmle, with ccnisiili'mhli' )Kinnk'iilnD mliiiusus. llie iiitirnul 
orgjnis Hif iinriii:il. On the nii(ie of the neck neiir the liorder 
of lhi> hiiir. on llii' i'Xti'ii'«>r i>ni'f:U'(':» of the iipjier extroinitit's, 
the htittoi'ks. iinii the I'Xli'ii.oor Hiirtiicos of the lowor extrcini- 
tii's, the likhi is llic iiciit of iiiinii'nius i^iowths, lentil to luudnut 
in size, ronmliil mill |ir<iiiiin<'nt ; inii'tlv ;<mooth innl tmi-tlv 
ililh Till' InihIci's iirr of iL hriuht-rcil color; t<wuril the center 
ofth.' ■Tfiwlhs this l.c.'oiiies uf II fiil-vi'llow color. JJctwecii tin- 
i'lo-^i-ly.i-rowde.1 iin.l (■..riMnciil prowt'lis lire jentil-i-iicd cicHtricial 
di'iJri's.«ioiij. wiih :in irii'f;idiirlv-]iit,'nietited Vwrder. 

" ..I. ■■ . ,„[ 0.0(17 <f ; wnpir, (V"* ; 



iiniiiy |.<i 

ivily. KKll; 
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Treatment.- 
iit (.'iirl-lKitl. «iil 

iil-nndnnt v,-;;cl: 



of one of the jii-owths showH that the 
tiliitiients tiiktnt; nH;;in out of iho 

^kiii: (he yellow fat li.-s in the .■ell.* 
'file tunini' is not inHiiiiimiitoiy in 

as advi>i>il lo tako a six wci'kp' coni'se 
[) ofalhiiitiirionii fooils nnd the Uisc of 
Dtiriii^r this tn'titmcnt there wns h 
>n of ilii' \iintUnma-1tMioiir> ; in mich 
ai-Iikc (hiircssions with ]>ipnented 
. I'i'iiiiiiiii'cl : (he sii^^r disa[i|>e:ire<l 



|>rcsviited liiiLisrIf nl tlie end of Miiy. IS-.lfl. 

ind sni:ar liad n^atiiieiiri'd in t!io nriiie. 

;is inii-li-he.! in full l.v Dr. (!. Toepfer. in 

n-ilobyif iii»l %p/(('to,'RaMd *>, 1S'.I7.] 



ith 



PLATE 45. 
Nbvus Vasculosus. 



PLATE 45 a. 
Nkvus VamuIobus et Verrucosus. 

Tile seat "if the flffi'dion, tlie left tenipoml ri?gion, is coppt 
red from inintite cuiiilliiry cnlurgcnifiits, and irrogiiUr 
shiipe. StnttPi'cd over it ai'c larger cliljil<?d cnpillflries, 
emnll growths or elevmions (imilc u|i uf hyjiertnipliie cimuectivBj 
tissue unci htood-vesepls. 



PLATE 45. 
Nevus Vasculosus. 



I'LATE 45a. 
Nkvils Vasculosus et VemicoMU. 

of tlu' :it)t'i'ii<>ii, tlio loft temporal region, is copper- 



llUltl' ■ 



ikrgemeiits, nnd irregiiUi 

any Ini^er dilated capilliiribs, and 

iiimif uji uf hypertrophic tunnective 



PLATE 46. 
Lupus Vulgaris (Lupus Serpiglaosua). 

K. A., nc"i 14 yt'nrs. fenmle, admitted Mnr. 21, 1898, rtated 
t)i)it t1i(^ (lis<'ii?«- lind exiftcd nincc childliood. Several of her 
Nisti'rs" ilii'ii in infniicy ; ^ho. hemelf v.an always healthy. 

Status PrGQBeiiB. — l*atient is largo, ttleiiderly built, and i>ale. 
Api'x <if led KiiiK infiltrated ; heart normal. In tlie rogioo of 
(111- li'tl tliicli. iiivolvinp; the upper two-thinlsi, outer jiide, u 
iilist'rvi'd ii ivriiikli'it sciir. In this marred area are numerous 
llul. icddisli, irri'niiliirly-diMributed and -arranged tutercles, in 
Kri'iitcr unnihi'r mid iimri' crowded toward the posterior border. 

Sim (" tliiw (ul'iTilcs are covered with n thin crust: some 

riri' I'i'ddcr In lulor iuid show ininuto lilixxl-pointi*. The post^ 
ri'ir iKmiidan-liiii' \* iiinde up of a thick wall of crust-forma- 

TroBtment. — ruder rldorufonn, enucleation, Paquelin cau- 
tery, iind e\ci.'')r>n. Hciilin); ensncd and patient was dischai^ed 
vurt'd fui'ty-tliree diiys iiftci' udmistiou. 



PLATE 47. 
Lupus Vulgaris (Lupus Exulcenns. Lupus Bxedensl. 

\V. A.. Ji-ri-tl liii v-'iirt!. slicHniiiker. was ndmittoi Jan. (1, 18it7. 
Thf iHiticnt ftiitinl that the skiii-nfl'i-ctioii Imd existtnl since lie 
wiiM tu'ii year:' util, anil tliat In.' liail lit'eii uiidei' troatmciit s(;v- 
iTiil limes. At iircscnt tliert' were s<jme pniii and iti-hing. One 
lii'iilbiT and liis imrcntfi had died iif (-imHiini|itii>n. 

Status PreeBenB.— On the inner iiKpeit of the 1<H thigh 
Iht'i'f is II )i!ih)i-siK('(l. )iri)!lit-red, inlittnited jiatch, partly scaly 
and tlu' I'fiitral jHirtion cicHtrieiul. On tlie Ixtrdeni reddisli- 
liriiwn iiilwirles nrc t<> Ih* seen. In luldilinn to thirt area i«o- 
laleil piiteliPB ciivcrcd willi crusts exirt n<'ar by. After wmov- 
in;; the I'rnstH siijicrtii'ial iilceratiinis nre disclosed. On the 
exten*iras|iect olthe Ihijili.at the Mime height, ia a half-<lollsr- 
Hiwd nrca. similar in thunicter. Besides these areas there are 
eliinpile^t, atriiphic. simiewhat depressed niCttK in the popliteal 
rt-jricn. 

Treatment.— I'luUr clilonininn the |jaU:h was excised and 
till- 4kin streti'lii'd li'om the twii siiii's and stitched together; 
liiler the niinn-civil wcmiici was fiivi-rivi with transplanted akin. 
The piiticiit was di^^cliarged cured tour months after admiiwioti. 



PLATE 47ft. 

Chronic Tubercukwls of the Hand, followlns ExartlcnlsUon 
of Necrosed Middle Rngcr. 

K. J., aged 6^ yean>, day-lalM~>n>r. 

BiBtory.— The jtatifnt w&i tivkt?n ^irk iti May, 1891, four 
yonrs previously, with severe lutit) it) the middle nnger of the 
right haiiii : iii'Ft'l>.. 1SI*2. it was fmind iiVL-esMirv- to remove it 
hy enuclealinn : llie jiartt' wen- nt-critsed. A year and a half 
ago the doniun) niaiiii:« at llio region of fniirleation showed 
signs or inlhiiiiniatinn and hci-aitie uh-cnUei). On the right 
cheek the jiatient hai> li:id for thn'e yearf a tlnllar-sizefl piitvb 
which han i-liniige"! but littU-. Fivf <-liil<lren <)f the putient are 
living an<] healtliy. Tlie luUiint ha.s lie^n in attendanee at the 
iiispi'iii':iri- for twi'lvf wpffc!*. 

Status FrseaenB. — Jnst mitsiilf <>f the right ciimer of the 
month, ceiiarated from it l>y a imrrow pieif ot smnd skin, is a 
jiatch of dir>ear<e alvwt an iiii-h ["iniare. Tlie piiti'h is chieflT 
I'icatricial, the irar lH>ing wliitc: towani the mi^le of the moiitD 
the ckin i.- nnUlem-d. and in the niid<llf [Kiri depresnod and 
slightly nli'oriued: iNi)>illiimatuii^ iwrJi'liirallv. The linM> of 
tin:' area i$ in.xlerately niflaincd. infillmn-"!, niut elastic. Toward 
ihe loner jiart of the fare jiii't below tlii;* ana i,« a small patch 
villi tnU'n-1e-i and uleeratinn. 

'llie liylit iijiiMT extremitv. (-iiiiemllv the fureami. is. in com- 
i>nris.>n »itli tlu' 1t't>. enineiateil. Tlie h:uiil itself i^ slightly 
(•I Kited, till- Ihiiiiib free, three lingers flejiid: extension of the 
lattiT i-^ iiii|"i>silil.-. The middle iinp-r is wimtini;. Kxtcnding 
over ilio sii.- «f the exartieidateil linuer t.iwavd the palm, and 
to a small dislan.e on the dorynm and d..wn the tim and 
thinl liimif>, the ti,->ne is "fa live.1. red ii.lor. sliglitly intlnnied 
and iniiUnilid. The .ntire snrfaie nf thi« t*i;iiin id beset with 
millet d- to lentil-^i/ed nleeration^. many i>f which are eon- 
fluent and liTni irn-gular ideer.ite"! inlets "or areas, extending 
di'UM intii llie e.iriiini. On the iH'riiiheta! portion of this area 
can \k- n.iiii.il iVoli groups of ■"mall tnU-n-hw. some of which 
liave lT"k>'n d.nvn and formed ulieniiions nniilar to thoi>e de- 
s.'nhe.l. V\<\\:iy\ on tlie liaml. Uy.md thi" ai-tive area, the 
dkin is sliditlv shining .ind reil. w^lli seattered enisions and 
with slight inliltniiion. At the wrist is another area of active 
tuK'reles and nUerali.'n. 

0,1. ijf.— Tin" siiiipinative teTideiiiV in the twherele* con- 

/)..■. .!.— (her the joint the sTn:i'l luN^nles have disappeared 
and the nleeration:» are nearly healed. 



PLATE 47b. 

Chronic Tuberculous Ulcerations on Back of Hand- Scrof- 
ulo-gummata on Forearm. 

M. M., aged 69 yenrH, female, was admitte<l Ort. 18, 1895. 

HtotCHT.— Tlic patient etated that in her youth she had been 
autgeet to n coufsii f<ir a Iniig time, which her phj-Bicinn had 
declared to be u hing-diveaHe. For »)ine years the riyniptoma 
of hiiiK-diHiinBc hiwl practically disappeiired. Ten years ago the 
patii'iit had cnrieR of the right middle linger, ivhieh at first im- 
proved, but whii'h two years ago liecanie so niiich worse that 
en II I '1 out ion was prm-tiird. 

Status PrseaenB.— Tlie pnlicnt is rather slenderly built, 
hilt is moderately well nourished. Her iniisclee are flabby and 
her Kkiii pale. At apex of the right hing there is a somewhat 
hhorlcr percnwion-Houiid ; some eniphyjienia. Tlio riglit iipp^r 
extremity, aw to fhc and nutrition, showed no difTorence from 
the left-, except that the r!;;ht middle finger is gone. The sear 
from the lattiT reailies couBiderahly up the hand. The surface 
over the niotn''aT]ial liones of the fie<'rind and fourth fingers, 
and extending Klightly over that of the liltle finger. Ih rugoiw 
and eiivered with lioney-liko crusts. U'neath whic'h are shallow 
iilcerMliniis; the Knrrotinding skhi is nildeniii. On Imth the 
cdrn-spoiidiiig lingers are i^mall tiihcreles simiewhat scaly. On 
the fiireiinn helow the ellmw is a livid node aUmt half the size 
of a ha/clnnt. Alxivc this, separatitl by a hiiiul of sound akin, 
is an infiltrated group of similar, hut sinalliT. le--ion.". Tinder 
the olecnmoii. on the e^tt.'iisor aspecl. is a cnisti'd ulcer two- 
tifths inch wide and nver a half itu-h long, with mmlerately- 
inllanii'd iircola, covered witli crusts. In the nxillie are several 
lican- to wahint-siKed inliltrated glands. 

Treatment— After lenmval <)f (he c-nists vnrions salves 
pveiid upon iNUiiliiges were from time to lime applied. 

Ihr. /v'. iSif.',. — I'aticnt, hy her own wish, was discharged; 
tliere had lieen improvement. 



PLATE 47c. 

Chronk Tnbercnlosla of the Skio of tlie L^ (Lupm 

TumlduB). 

P., ^ed C9 years, was admitted Dec. 25, 18M. On the slcin 
of the lower leg were nunieroue w»rty papillomatous exorea- 
cencea, furrowed, and with pointti of ulceration, out of which 
could be si)uee:!ed clioesy pus and blood. The development of 
the papillomatous growths wtis rapid, iH'coming quite extensive 
over tills It^, there beinf; also marked pigmentation. Two 
noduk's were exeiscd, exiiniiiiation of which disclosed the 
process to he a typical tuberde-depoait-fonnation in the granu- 

Treatment. — Aa the patient refused operative measures, in- 
jectioiis of Koch's tuberculin were tried. Injcctiona were 
mode on Feb. 21 and 2ti, Mar. 3 nnd 14, and Apr. 4, each time 
one milligrum. Reaction appeared alter tlic first injection; 
temptTuture rifing to 311° C, falling two hours later to 38° C. ; a 
day iifl^'rwiii'il it hud become nonnal. After the second injec- 
tion the tcnipiTftlure rose to 40" C, and about the same eleva- 
tion fiillowed rai'li of the aucccedine injections. The patient 
r one iir twfi days after each injeo* 
Tlie Ioi'hI changCJi alter the first 
■lice of the swelliiiji, congestion of 
indiiig»>, and a melting away of the 
iiist ihje<'tii>ri papiliomat'ius growths 
and liinmn' were nicri'iy lint infiltrations; the IochI reaction 
showiil itwi'ir by liyporcniiii of these areas. 

Tlie cane is of intciest fur two reasons : Fir>t, the appearance 
of I ulH'rcuIosiM iif the skhi on un unusual site nnd the peculiar 
ap])earitnceij and i^oursc uf the growths; and secondly, the 
rcHult of the treatment instituted. 
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PLATKS 4fl nnd 4fia. 
Lupua Vulgaris; Phlegmon. 

J. A., flgptl 2>l yi'iiw, tmnk-nijik.r, H.lniittod Mny 9. The 
pntu'Tit linn lii'i'ii nick siiici' early cliiliiliood ; the skin -disease \b 
(if iilmiit fimrti'Cii yi'iirs' dunitiim. 

Statue Preesens.— ruuciit is Iiuki', vory niiiniic, iiml oma- 
ciiiU'd. riilnioniiry tuln'imloRiii ; iiniyl<iidi«'is lif|niti»; ne- 
pliritis. Tlic k'lt lower oxtrt'mity is flo|ihiiii(i:i»ii'. tliickeiied, 
nnd ('di'iniitiiiis ; tlic durNiiiii pedis mid the iiil<'nlit-itnl spnces 
cuv.Ti'd witiL discrete mid eiinduent idrernticuis. Scattered 
gi'iiiijiH (if lii|iiis-tnl>tT('let> on tliti h'lt thi!;li. Un the nmcotis 
III I'll! hiiine of llie cheek iiro wvenil niillct-st'od-sizod ulcers. 
Oil the ri);ht lhi;-h, ftiirling from a neiittereii Ki^nip of lujitu- 
tiilieri'li'w, is ji iihlej!iimni>ii!' iiillitnitinilioii, ivitli lynipliaiigitis, 
whii'h e\tenils to ]'<in)ini-t's Hgimicnt, 

iliiii J.l. -S..ven. piiiii in the left ]<n 
Willie time thfiTWiis iiutnl miirked iiiei 
the skin heeiinie rii»;ons .itid miiikled. 
omticn of (he (oi* <tvveln|.fd, whirh 
t'lisiied in the iii;:ht. 

Autopsy.— Iti tlif liiec|is imisele nf the lliich whs nn alMtoeas 
Die si/e of the doiihle (1st : Iviii^' iH'lueeii il mid the Ifone whs 
the feinonil iirlery. TiilnTeiilu.-is eiilis (hi|nis verrm'osus) ; 
llijjus Miiii'use oris: liyimiiljisiji ;Literi:irtini ; iiniyluidosis hep- 
utJM, lienis. et lemnii ; iiephi-itis sulmelitii. 
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PLATE 48b. 
Lupus Vulgarla (Lupus Hypeitrophkus). 

M. C, aged (SO yi-ars. was RH-oivt'd in the hospital in Sept., 
18!)7. Tlie patient wiu< miu^h debilitated and mentally Je- 
|m-rtiH.-<l, 1111(1 MtutL'd tliut for n jeiir variuiis parts of the face had 
Ih'i-ii ni|)idly ami timsi-ciitively attaiked with ounfaidcrable iii- 
fhimmiKory Hwi-llinn. He km-w nothiiiK of any earlier erup- 
tiiiii, eii|)0('ially iiH In; never hud liiid itny piiin. 

Status Preeaeiia.— The fjno U deformed, the right eye 
almiiMt I'Uwed, the clieekri an<l the ntiM', fur the most part, the 
scut of i'lcin(riit<Ml, furriiweil Mrur-tissm' ; likewise the eilematous 
npiier lip. UcHv.en the evebn.wa mid riM.t of the nose, over 
Ihc h'ft /.yKi'iiiii. c.vrr the ri;-lit part <•{ the left niaxilln, anil on 
the n«h( chr'ck. iiri' iilciTiitioiii* mit very iiiuch i n tilt rated, cov- 
er.'.! with cTiistx. Tlie n.'iKhlx'rlnicid of' the ri(;ht angle of the 
ni'iiith iuiil the Imver lip iire iileiiiutous and fmollen; small 
points iunl :ire:isor-till fjreiiter lliii'keniiif,', in thi'se regium^, are 
rc'.-ii)nii;(iilile liy ihi' Idii^h. The iiinenii.s niemhrane of the 
upper Ii|j :iinl ehecks is niiK'li reddeiii.il, and here and there, 
lieiir tlie isljres, in eroded iind even ulceriiled. 

'Hie patient ^^:l.s mil iiMe tn nperi the motith and was arti- 
tii-iiilly fed. Hi?; i-cindilion Wiis s.uiiewhat improved after two 
weekri in tlie hospital, hnt lie WiLs then obliged to leave for 



PLATE 49. 
Tuberculosis SuImcuU Mikoak OtU. 

K. J., agMi 42 yfars, hotel-kei'per, wim lulmitb^ Feb. 8, 1897. 
TIk- {intieiit i<tiiti>d that fi>r two years bo bikx )ieon mick. Hia 
triiubio U-gnii with n xwi'llinfj i>f tbe rigbt bulf of (lii> lower liji, 
which CRuhiiilly i')tn>a>l nujiiTtii-ially. At tbi> «ime time th^re 
a[ip<>unHl iilt-vnitiiHiii nii the iDucouti membrane of tbo iiinutb. 
His (liM'ii.'i- wiix ciiiiKitU-rc-d iiii actinomycotiis, und tbe ulcere 
well' raiitcri;n'il, |Hirtly with tbe rui{Udiii vaiitory a'ld [lartly 
with lu'iil. Tberf tviii' slight iii)))r»vi-i)ieiit. which did not. how- 
ever, loiitinuv, aiid the pai't month there bns tieen u [xwitive 
aUKniviition. 

Status Pr»Bena.— Tlie putieiit is of medium size, well 
noiirislii'd, luiii atrongly built. Tln' left ebeek ic nwollen, and 
on the inner ."ide. to the extent uf a ailvi<r quarter, are found 
bi-iii|>-s<'eil- to Kiniill iK'H-aiz.iii iiDpillary );niwtlia. The niucoiM 
nienibrane of the li|>s uh well it.- that of the left eheek nenr Uie 
iiiouth-imKlf is swollen nnd the mit of numerous mi!l«t-8eed- to 
bi-iii|)-s<'ed-Mtxi-il, nnil si^veral larger, irreRiilarly-abniied iilt'ere, 
eiivcri-il with uriiyish -yellow iidbereiit dejjoMit. Tlie gums of the 
u|i|ier iiiiil liiwer jawa fhow similar ehan):ei<. 

Tin- lini};s, exce]it Ihe apex tit the right, are nonnnl; over 
this liilter the perenss ion-sou I 111 is shorter and duller ; ausculta- 
es. whistling, :iiid irregular inspiration and expira- 
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.\[i[ilieiitioiis of a I jier cent, siihlimate solu- 
irl I'liiiteri/iitioti with :2il per rent, laetie acid ; both gave 
rahle |i:iin. Tliu disi'ii.-if prii^ressed, showing no dispoai- 
viinl imiiroveiiieiit. iiiiil the pnlient, iit bis own requert, 
ehargcd after ;) slay of thirteen days. 
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PLATE fiO. 
Paturitlum Tubcrcalostim. 

\V. J., iiRiHl ■IHycnn', with adviuiced pulmonary tuberouloBia. 
Tlic iJiitieiil wild of Htnmg bony Btruc-turp, but fftchoctic. He 
Htiilcil thivl ill 18!il a Hiiinll ulcer appeared at the nail of the 
tiiitlille linger of the right hand, wlifch t>inee that time had per- 
Kinteit uikI Kf^'ially Mprcnd over the tl)ird anil second phnlanKoa. 
'File tiiiger is tluckenud toward the end, ecipccitilly at the joint. 
Ttie Mkin is livid. Tlie nail ia in procoM of being cast off, the 
liBMe Iwing yellowisli ami to some extent hmken off, and lifted 
up fnmi tlie matrix. Tin- uncovered portion shows ulceration 
covere<l with emsts. On several places are to \te seen small 
pea-Mixe)! to lieaTi-sized ulc-ers covered with granulations; in 
ad<lition there are several criistwl ulcers. The movability of 
the tinker, except lietwceii the first and second phalangee, ia 
i-onipniMiisi-il. 'Hie piitient hiis boring- and tearing-pains in 
the att'ectcil piirts, iit which times the linger always swells and 
breaks out in one or two s|Mrts, from which pus exudes; this 
takes jilaei' mostly about the nail. This pns-fomiation has, 
he stated, only lici-n noticeable the past several months; during 
this pi'riiHl, tiio, tin- l»mes of tin' part have liecome involved. 
Fi>rincrly the finger was dry. iwt so swollen, and less painful. 
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I'LATE 51. 
Tuberculosis Cutis. 
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Statua FrsBBens. — Ttin (li:<fii!«< o(:<'ii)iio.-< the rcfiiot) lietwpon 
tlic iiiih'x iiiiil niiildli' liiiKorx of tlic lift liimd ; the ufr<>ct(Hl nrcii 
is clcviitrii, iiiilillv hiH;iiinniiti>rv. and irrt-pidui'ly fnrn»vi-d, nnd 
i.r Iho si/i- i.f ji >ilver liall-iU.lliir. Tn tli<- lom-li the hidividiinl 
iiiiiliili'> :iv siinu-whiit i'l:i»tii', mid liyt^lroiij; pressurt' scdiin-t'oim- 
loiikint; iiiiitfrinl in siii:ill rjiiiiiitilii'i' I'xudcM fmiii the fiirrowK, 
nif j"niwlh i.- uiit [iiiiiit'iil. The disciisc licgtin ci\ niontlif prc- 
vi<iu>1y. iinil hiid. iit liri^t, ihi' !i|i|><-:iriiii<-i> <if a wiirt. l>ntieiit 
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PLATE ■)] a. 
Lepra. 

(Fbox the Clinic or FBOfEsBoB at: Amcis, Naples.) 

P. F., friin Bi«c«^^'lia (province of Buri), ag<'d 4;i yt-are, 
ImkcT, mutrii'd, was ailiuitU-d Jiu). IJ, ltil)5, arul diiicliiti'god 
Jan. 18. 

HistOiT. — There van no lkor<!i]ituiy tt'mlciiry. In liif> hoini.'- 
TVffou viTK several lepers. Two linjtlierK liud tlie same dise:if« 
bufuro he liad it; noithor Imd l>pen oiiteide nf tlie l■oIlllt^^'. 
Hhortly bt- fun' tlie ditH-ase appeared the patient liad innrricJ ; 
he hiw ni> cliildren ; hiji wife remain!) lienltliy. Tlie disease 
first Htinwed itwlf when lie was twenty-s(^\ en years old. %vith 
the apiK'amiici^ of liullie. at tlrst on the legs and then on tlm 
Hjiiier I'xtn-niities, with rcsiiHiiiE sliig(rfsh ulcerations whieh 
did not hi'iil, (inidiiidly the lace Degiin to lihart' in the pmce^, 
K'eoiiiiiiK eonsidenihly diMliuiinHl. 

Status Preeflena. — Head-hair normal ; everywhere else Iho 
hair has disii[]peiired, even in the genital i-efnoii, Tlie skin- 
eiijor (if the fare Ik slightlv lihiLsh in tinge, and the appearaneo 
i"nsid.T!i!>lv dislorteil nml disjigured. Over the f'Tehead. nnJ 
espcciallv the eyeliriiws and glaliella. the skin exhihits niiiiier- 
uiis reilifisli-liniwn, more or U'ss eonftueiit, limipy in tilt rations, 
will) iiiiinenins fnrniws. 0\'er the malar iNino there ia eapil- 
lary enJarKement. The apjieMnmee of the iioRe is eompletely 
eliangiil : the hridgc is Hat ami sniikvn, eppei'iully at the juiie- 
tion >•[ the iKint! with the. enrtilaue, when- a seniieimilnr fur- 
row is luilic'eiilile. The ala- nasi are somewhat infiltrated, niid 
the nasal oiietiings eonlraeled or eliised, es|>eein!lv tlie richt 
otii^ IIk' lK>riy se]itiun is aliseiit. The li]>s are hloated. llie 
ehin shows iii'tiltralion. with manv fiirrowt), hut less numerous 
anil less deepiv Ilian the fon-heai'l. 

Tliere are niany iiilill nit ions ami yellowish s|iot.i on the 
ii|iper eMieiiiilies, on ivliirh nieenitioiis, torpid in ehanieter, 
are also oliserved, more e.-i.eeiallv on the extensor siirfaees .>f 
the right forearm mid on the doi>al snrfaee of the right hand. 
Tliero an- likewise similar conditions on the elhow and dorsal 
<if the U-n hand. On the bntlorks and h.i 
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PLATE 51b. 
Lepra. 

(Fbou thb Clinic of Profesbob db Amios, Naplm.) 

D. E. F., of Ischitella (province of Fof,i;iii), 

History. — The patient canie of » liHliermai)'s fumily. His 
parents are living and liealthy ; Ins gnu id father HiilTered from 
the same disease. Of the seven brothow nnil sintors, tlie pAtietit 
was the third. His f<iur bmtbere, the lU'conil, foiirtli, Hixtli, imd 
seventh diildrcn, hu\e also the Matiii! tliseam?; tlic r<.'niaining 
two are healthy. The affeutiou first appeareil in 'lS80, wlicti lie 
was twenty years of age ; he came umier iiieiiical iitiserviition 
in May, 1802. 

The disease began with attacks of chilliness, with elevation of 
temperature following, and tlie appearance of roi! siMit.i, at first 
on the upper extremiliei", with Huhw'iiu'nt (ulierdo-inliltrrttiim. 
After some months it xhowed itwolf in (lie face, iinil laler aim 
on the lower extremities; in this latter region lu-corupiinlcd, 
for a time, with severe mn.ic'ular piiin. Inhltralion followed 
soon after the macniar lenicmiJ or stanc, ewperially in the face, 
of which a considerahle part is involved and inui-li disfignnsl. 
On the trunk the disease spreail in the rnriii of spots and tHl)er- 
cles. Recently the voice has Iwen Imariir and weiik. 

Status Preesetui. — An examination .ilious that there are 
numerous tubercle-infiltrations, »cnttered and conllni'iit. cepn- 
rated by more or le-w deep furrows, anesthetic, reddish, and 
brick-n.'d in color, covering the Inroliead, the alopecic' eyebrows, 
checks, lips, and chin, so that tlie face lias lost it.* original ap- 
pearance and i.* now snggestive of Icontinsis. Also on the 
upper extremities are U> be seen similar chiiiigi's, InlM'rclcs aii<l 
gpots, more or less continent, especially on tlie elluiws and dor- 
sal surfaces of the hands and fingers, where also some sluggish 
ulcerations are to be olwerveil. On the trunk and lower ex- 
tremities Kimilnr lesions are also ti> be wen. lint are less abun- 
dant and less continent. 

The mucous nienibrnnes of tin- nioiilli and of the hani and 
soft [laliites are envereil with griiyish papular intiltralion ; like- 
wise the epiglottis and vocal conls. There is everywhere anes- 
thesia. 

Bacteriologic examination of blood from the infiltrations 
gave the Hansen bacilli. 



PLATE 61c. 
Lepra. 

(Fbom TBI Clikic op Pbofessok de Amicib, Naplis.) 

D. S., fnini Marsala, lumltermaii, unmarried. 

History. — Patient is of robust <M)QHtitution and of good growth 
and size. Uia parents and the relatives of the family are 
healthy. At his home some cases of llie disease are observed. 
The patient had never travelled. Toward the end of May, 
1878, in hia nineteenth year, he noticed the gradual appearance 
of si-atterod upots, of varying size, of reddish -brown color ; at 
first on the lower extremities and then on the upper extremi- 
ties. Soon afterward these were followed by Biniilarly-colorwl 
inillctttecd- to lentil-sized papular elevations, which from the 
beginning were acroruiMnied by a burning seni^ation, and later 
by iti'liiiig. Finally on the affected parts the sensibility was 
h'Mscned. After one and a half years he observed falling 
out of his eyebrows and eyelashes. In Nov., 1S80, the diaea»e 
having been gradually progressing, he appeared for the first 
time at the clinic; then iigain in 1S81, 1886, and 1888, where 
ho at tlic Wt time presented the following lesions and symp- 

Status PrteaenB. — Hnul. — Striking tuliercle- and nodular 
inliltriition of llie fonihead, the region of the eyebrows, glabella, 
the nose, the lips, cbeekc, and chin, of the size of a silver 
(piiirtcr or KmnlliT; niiiny su|>C'rtic'inlly ulcerated and covered 
with blixxl-c rusts. Conijilcle kins of biiir of the face. An 
ahnond-siTed ninlnle im the left upper lid and several smaller, 
milli"t-s(y>d-size<l. im tlie r^jht lid ; an almost completely pedun- 
culated nodule on tin- coniunitiv.T bulbi of the left eye, with 
aceomiwmyintrkerntilif'; tliesrtme on the right eye. Nodular 
infiltration of tbe Oiir-musi-li'M, Tlic liairy scalp is normal. 

Triinh.— On tlic brfasi dirwcniinntcd reildish-brown spots with 
smnll papulnr elv vat ions efpccially in the neighlmrhood of the 
nipples, f^ome larncr. diifused, hriik-red spots with symmetric 
papulotuherciilar elevations on the slmulders and loins, 

A'flcJr.— Two nutineg-«i/nl, half-mundod uimIcs with smooth 
Burfaee, one on thi^ Icit- side on the upjicr third of the stemo- 
cloido-mastoitleus nuiscle, the other on tbo right side over the 
mastoid process. Several smaller node.' on Ibc nape of the neck. 

Upper EetmnHifx. — Abimst the entire surface is reddish- 
brown, with the exception of some disseminated places where 
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iiM' -i:iii i- II' -1 iii.il. Fi'Miii tlic >li(»ultlrr-j<»int <l(twn to tht* 
t IIm iw -I u( .\ «• (;iii he -tell, oil the cxtciisitr >url':ic(.', n«>(lvihu", 
liipus-liki' t'lt'vatiuns ; tlicsr an^ nii tho upper part ooiifiuent, 
and (»n tlie \vi\ si«le j^ive riso to nut-sized ulcerated ncxles. On 
the forearms are lunuerous ntnlules, nodes, and tulx^rcles, some 
somewhat pethmcuhited, Hmooth, and witli Hhining surface ; 
othtTs elosc^ly ribbed and covered with bran-like scales. They 
are irregularly distributed, with the greater numl^er upon the 
(ixtensor si<le. In the wrist-region an; hirge confluent tubercles 
l)Unched closely together; traversed with furrows and scars and 
beset with ulcerating nodules. Owing to a deep infiltration 
of the dorsid asp(»ct the hands are much nuiimed, and the 
fourth and fifth fhigcrs are hel<l in a flexetl poi«ition. Atrophy 
of the interosseous, thenar, and antithenar muscles. 

Lower Urtn'mitivH. — As on the upi)er extremities, the eruption 
is here widesj)read, extending from the gluteal region to the 
feet. In addition io lunnerous spot**, numerous elevations and 
tubenrles are to be seen. Some are ])e(lunculated, others ul- 
cerated and crati^riform ; the largest Iw^ing over the tendon 
Achilles, along the anterior lK)rder of the tibia, and on the front 
part of lb(» kn«M\ The skin on th(» posterior surface of the lejjs 
is irregularly infiltrated. From the dorsal surface of the feet to 
the en<ls of the Uw^ are exceedingly numerous elevations and 
tubercles, crowded closely t^>gether: on the right foot is an iso- 
lated giant tubercle the size of a silver quarter. Also on the 
soles are bunched tubercles. 

(jieintalkt. — TiiluTcles on the skin of the penis and the 
scrotum. Extensive?, almost almond-sized infiltrations in the 
right epididymis; in the left epididymis still larger nodes and 
numerous smaller tubercles on the surface of the testicles. 

Mhcohs Mcnihr(nu','<. — The entire hard [)alate is covered with 

■ an ul(!erated, grayish covered granuloma. There are also 

ulcerations and scars on the soft j)alate and tonsils. The uvula 

and nasal mucous uK^nibranc, osp<M'ially on the septum, are the 

seat of extensive; infiltrations. 

Li/}}iph(itic S}fi<trin. — The glands in the neck and in the g^roin 
are marke<lly (enlarged, the latter almost as large as a fist. 

Siimhih'fif. — Sensations of touch, heat, and pain very much 
diminished and in some places (rntirely wanting. 

Urine. — The urine is ro]>y and rich in mucin. 

Microscopic examination of blood from the diseased nodes 
disclosed numerous lepra-bacilli. 



PLATK .12. 
Corel notm Lenticutare. 

H. A., ftiifil 74 jean', ftilniittod Julv H. WM, stiitwl that on« 
yciir [in-viiiii.'iy tin: li'fl lin-nrtt tieguii to harden. 

Status PMBsene.— Tin- Iicail is ilin.'Cti-d towani the left.ftnd 
it cim iHr (nnii'l "iilv tr) ii miHlirntci dt^grce, iind that with difB- 
ladtv. Ilif Hkin i.f "th.- Mt l-nsi-t, of the neck-nijion, and ex- 
(«rniiiij! t" tin- iMiik Mu\ to till- filial;, H till' wilt of a ycUowish- 
rt>d ti> vi'ili't-i-olcircd, toiipjh, hard, in jiart rifatricial-hfoking 
uroHtli ur tntiior. Thi' hoi-dcr is, esuwi-ially at thv lower part, 
t<)iar|ily ili.lIrK'd iiuiiiiiM tli'' hi'althy -sliin and t'liglitly elevated. 
Towiii'il ihi' liii'v )iii<l liiirk itis Juiii^tioii with tho normal t»lcin is 
not so il^Mily ri.|.r^r,ii/jihl.'. The left side of the fiioo is edem- 
atoii«. Tin- -iilitna\ill:iry, «H|iriirhivinihir, and infraclavicular 
(■liiiids iirr. hard, iotihiiititl, and enlaified. Tlie opening of the 

n(l> is soni(-»'liat hindrnil, oiviii;! to lark of complett: mova- 

hihlyof till' lowiT jiiw. SwallinviiiK is likewise les-s easy tliun 



ioriii:illv. 
In 11i<' I'ol 



in;; hv 



lonlhs 



I niatcrial change eii8ue<l. 
■what an to the amount of 



in, the jmtielit <iiod with 



Autopar.— nitl'iisoi] and h'l] 
llie left tm^ast. i.ri^inv finin a . 
wiri'oiiiat'OsiK of lln' I'lenrie. )ii'i 
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PI, ATI-: n.T. 
Epithelioma. 

W. M., ji-.;.-.! l!ii _v<iii>. .'...ik. cmuf iiMiUr tr.ntmont May 5, 
1«»7. Till- ji;itii'iit lirsl in.iii-i-il tlir lii-i'iisi- hImjiiI live months 
t.r.(i..ii.*lv. Il iMhl ^iv.M rm- l.> m. i-uin. S1,h Im.i iilwaya 
I'lijovi^'l ^.I'nl li.-iillli.i'.MTpt liuviiij:, wlii-11 nuiil -Jii.h pcrit'tiiitw, 
fr..iii H lii.'h ^li.. I.J.I.I.- 11 «..,«! ..■.■.■viTy. SI,.- I,:is pv.'n l.irth to 

Status Pneaona. Tin- imtiint is i.l' ni<iil<-rjit*'lv strDiiR build 

llil.l r.iijly ri.,un>h..i. <>i. til.' li.w.'r l«.rl ..r' tli- l.-ft l..l.i,i majoni 
ix :i .i..ll;ir--i/i''l iiln-iMliuii iviili ^iti itillltnili'cl nnri t'lcviiti.-d liaw. 
Til.' Mill':..'.- U im-<:iil:ir. r.-<l. miuI iiiir'V.'ii. tvitli livm imd tlierv 
\v!i)ii>li ;i]iiils. Til.' r-.'i-iTli.iii i> si'iiLiiv. Tli.Ti- I'' ii.i I'lilnrRe- 
iit.'nl ..f til.' iiiuniiiiil iil^n.i^. Tlir ..|,].n.'.il.' li|. is ii.,t iiivolvod. 
Al"iv.' Ill'' -niinli. .Ill till' s.ni'' .-iiii'. li.wiiril tlic viisiii.i. \» ti 
lH';iii->i/c'ii MiHluIr' witli i'| lil lii'llii! 1>M ilil'.'ruliiiii mill Ix'^iiuiiiig 

I'l'lllllll <lr.>|l'll.'ti..JI. 

.■lilMrMlMiniili.',lis.-iis.Mliir.'!i wjisoxpiwd 
<'lNiri;.'il riiVMl.iri.liiM.'-'). 



Troatment -liiii. 
:in.l III.' imliriil Uiix .11 

hi MilV. IS'.IS. ;,l„,l,l 
i.lV.ilv.-ltl.'lll i.( 111.' i 

l..w.'.l.li.'iilini:i:ikiiiM 



ri'iim-m-i' with 
..li.T;iti..ii foU 



PLATE 58. 
BpttlwIioiiM. 

W. M., aged 60 years, cook, canie under treatment Slity ,\ J 
WJT. llic [Hitient tint noticed the disease about liv<- nioiithtfp 
previously. It lind given rise to no pain. She had iilu-ityaJ^ 
enjoyed )rood henllh, except having, when af;ed 40, h 
from wliicli slif (ii:ul,' II pHxi ri><w-('ry. Wic lias ^ivcn liirtb to '' 




<-)mI<1 



■nAn 



.<i! fiv. 



" "K"- 



s. - I'll!' jMitieut is or nioileratcly ttrong liuild 
and fairly iioiii'i;'li< il. < tii tlie lower piirt of the left laliin mnjoni 
IK II I loll II r- si 7.1 'd nlccnilioii with an itdiltnitt'd and elevated luue. 
Till- snrriK'f ii" irn-giilar. red, and nncveii, with here and there 
whitii'li simt.*. The wcrelion is seanly. Thon' is no enlar^te- 
nii^nl of the iiifruiiiid ^ilands. Tlio ojipnsite lip in unt involved, 
Ahovo Ihc ^niwlh, on the siinie side, toward the vH):ina, is a 
heaii-sixed noihili' with epillielial proliferation and lieginning 
I'entnil di'stnic'tion. 

Treatment— rndiTchlonirunn the diwawd area wasoxcised 
and thi' |Nilii-iit was dis<'liiii''^ed eiired uii .hino it. 

In May. isiw, alhinl a year hiter, then- was a ri'iiirrence with 
involveiiii'iit ut' the iii<:iiinal glands. Another ojieration fol- 
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PLATE 54. 
Henls. 



(V\OK CROM PRI.F. ALBFHT'b CLINIC.) 

N. X.. iiK-"l ''1 yiire, ndmitU-d Jwl> 0, 1890. 
Hletory.— Fil^ci'ii yi-nw prpvioiisly patient met with an acci> 
ili-iit, [lutrcnu^' till iiyiirj- to mrotum nnd penis. The wound 
lioik'il : siilisi")iii'i)tly II timwth l>ejnin lietwcen the scrotum and 
lin.-<c 111' tho iii-iiiK. TwDycji:' »Kii an ulcer nppenred on the 
)>i'iiiH, uliii'li |rniiluii!1y enliinieil and gnvc rine to cmiMidemhle 
|min. Liili'ly tlii' i>;itii>>i1 li:iit Insl n sih.hI deid of ttesli. 

['nis is 1 nnl, miMliitjien, and the 
^ a litf,, less tlmn five inches lonR, 
fiiro. On hflinp the onniii a pnlm- 
iMinlers iiiuii'overed with irref^lar 
inguinal glaniU of l>i>th sido^ are 

c)l' iH'tii^: reniiivnl of iiijnunal 
k-iL'ctci] out mid stili'hi.'d to the 



Status Prsesena.— 'n 
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PLATE na. 

Carcinoma Pento. 

(Fhom Pbok. Ai.bebt'8 Cunic) 
Aci'iinliiiK to till' stiiteincnt of the patient, the disease IukI 






>ntlis. 



Status PrEBsens. — Tlio ]tiitient in ntroiigly built, but emstn- 
;iliil. The skin nf tlic iicnis is covered with scare, iMrtly pig- 
inciileil ai»l [larliy rlinnf^cil iiito thick, toiigU intiltnition ; a 
hi;;U •Iiru'O >>!' iihiiiioNi^ cxi^^ts. On tlic umler hnlf the iufiltra- 
ti-m is •■• iimii'-iisaiiil thit Ijnw irregularly excavated aiidulcer- 
ntcd, 1111(1 the wliolc iiiiiss is liani and dense. The lymphatics 
>>u (111 iliir.";!] si.li^ of the [ii'iiis, anil the inguin^ glands, are 



Treatment.- 



i:l) 1 



of the peniis, with plastic 



V:'"" 



PLATE 55 a. 

Epithelioma Cicatrisans. 

J. J., agod 55 yejirs, day-hilxHvr, Milniittrd Sept. 28, 1802. The 
disease began nix years previously, on the^ right temple, as a 
small nodule, from which point it sj)read as a continuous ulcer 
on to tliD cheek and to the right eyelid. 

Status PrsBsens. — The right cheek is, from the ear-muscle 
posteriorly to the nasolahial fold anteriorly, upward toward the 
attachment of the masseter muscle, and downward to the in- 
ferior maxilla, changed into a smooth whitish scar. Tlie border 
of this area consists of an almost continuous ulcer, somewhat 
t'levati'd, with a base showing but slight infiltration. The base 
seems made up of anemic granulation-tissu**. The disease has 
eaten through th<' upper cyeH<l, and tlu' lid is somewhat drawn 
outward by the scar-ti>sue. The patient complained of sting- 
ing-i)ain o<'casionaIly in the uhcrated part. 

At intervals the proliferation was curetted, and in this way 
for a time <l(*structive action or progress was f^tayed. On 
Dec. 15 the growth was investigated histologically and the 
diagnosis of epithelial caninoma confirmed. 

rnd<T anesth<*sia the ulcerated surface was thoroughly 
<*m<»tt(Ml and then cauterized with the I'acjuelin cautery, 80 
that all, with the exception of ji linear ulcer at the corner of 
the nmuth. he.iU'd and scarn'd over. 

Scarcrjy Inur weeks had elapsed after this ojxTation iK'fore 
the reinain<ler <>f the ey<'lid at the inn<'r <"anthus broke down; 
a new destructive action was aNo observed ov«m- the zygonui, 
and tin' epitlH'lial masses at the corner of the mouth began 
to grow considerably. The j»atient's weight, with slight fluc- 
tuation, n'mained at 54 kg. The ulcerat<'d surfa<'es extended 
an<l involved the scar-tis>ne. The eyeball was attack«'d, and 
lav in th<» orbital cavitv surronii<le<| l>v «'pithelial n«*crotic 
masses. The patii'ut complained of increasing pain, which 
could only be relieved bv con?^tant use of mor|»hin. 

J>fv. )22, — In the cent<"r of the exten<led ulcers snndl i.slets of 
scar-tissue are again to be seen, although the disease has now 
spread over the entire chin and also over the middle of the 
nose. 

The patient was finally obliged to return to his home, and 



left Uie hospital on Sept 21, 1894. The case waa under obser- 
vation for two yt-arH. 

Till! I'tuw id remarkable in that in the entire eight years of iU 
exiMti'ncc there hail been no tendency ta change its character. 
Further U> Ihj notoil were the slow courBC and the tendency to 
cicatritnal fonnatiun in the central parte. Later, however, not 
only (lid the ulcerated parts advance, but the already formed 
M'ur-tiM'Ue ngiiin gave away. Thia dJBposition to cicfttricia! 
fiirniatiun woe hIiowti again and again, hut the disease slowly 
pnigTPNied. Tlie paUent, from constuiit pain, became more 
and mure emaciated. 
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PLATE .^9. 
. TrKhoph tlM Con»rt» TI»m Circtaatx 

I 1 r »«t r\ It fn m May 

V » k n ihf I ft PI*^ ex- 

l — n«l h p.tt ent liveil. 

'-wsena. -" nl i« -HI n the l*ft 

f-- n Tie /e fri'in 

i h II w I n w-i tTii-t. 

— t tt p hint]. Is a 

( r I n tl t elfvattvl 

I- r f ptpulps :»inl 

t t f the .-ei^iole!' 
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PLATE 57. 
Hltyrlnais MncuUta et ClrcinaU. 

8. F.. ngiNl IS .vt-nn', lulmitU-ii FfU. 13, LsniJ, Onir .Uy U>forol 
lulmis^ion thri |>ntirnt iiottucd thut the s]iota hwl Ap{iearMl.J 
His !itt«ntinn van firot ea\]eA tu them by the itching. 

Status Prresans. — The Ihomx, Abdomi'n.iuiil thr Hnxor wr-^ 
r(wei^orilK'.Mtr.?mitiiv^iiv llie si'al of iiiiiiirruu-' '■morcto'r 
On the liiwer bell)" «iiJ puliic wgion the spots arc pulu rwi, the 
tATger of which show u ffiitntl whitinh opidermie Hciile. The 
larger number have alr^ivly jmied in llin ceiilml piirtions, 
Khowing peripherally tuiitly- wrinkled epiiicrniis, luid liei« luid 
thore purtly-detached sciilts. Tlie Iwrdor of the pHtch(?s is 
Mlightly i^levateil, the epidermis of which ia smooth and red- 
(It'ned. Similitr fenturea aie prtiouuted by the patches uu other 

[In the Oermaii eilitioii this plate is dMcriijed under the 
headiiift of '■ herpes tonsiimne mftculosita et equaniosiis," a 
viirifty of rin-jworm. Aiurrii-Rn and Euglisli olsfn'i'rs. linw- 
errr, mnsider the disease ii^ hern pictured im pityriiisi^i iiiiktu- 
Ista et circiniitA, it dLdensi! entirely independent of tlie ring- 
worm- flingiis— Ed. ] 



PLATE 58. 
'Hnra Trictiophytlna Corporis iTinea CirclnatBl. 

L. W. iiduLiltfil Ni.v. HI, isa^i; iii,-rlini's,-il ciirwi Nov. -JR 
EIrIiI days pi'eviuiisly patient noticed tlie centra! part of puteh ; 
flinoe tbat time it had jpwluatly enlarged to its present dinien- 

Statua PraaeiiB. — Upon exumination ie found on the right 
tireavt n lialf-dollar-siK^ efflorescence, the center of which is 
yiilli.iKiali*red and Blightly scaly. The peripheral part of tlie 
patch i» sMiiiiewhat elevated, shghllj- cru^rted and scaly, aiid red- 
dish in color. The outermmt edge is sharply delined agiiinst 
the Bound skill nnd U of a briglil-ied hue. There is itchinf;, hut 
not to a troublesome degree. 
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PLATE Ul. 
ActI no mycosis. 

I'll 4-J .v.:iis. The jKitiiiit wan in the liospitiil in 



i.iMy M 



ivl.ii'ii.'il l<> hi: 



Ah liis I'oiKlitiim hnd 
HI riiiii.Kt iiKiiin iiiliiiittud on 



Status Preeeena— Till' jiiitii-nt is vyry \niU; t-iDuciiiUtl, nnil 
'i>rti|il:iLLis or' ilillii-iiliv ill lin<:Lt)iiii); imd KWiitlowiii^. Lungs 
iii.l liiint jh.iiiiul- Til.. iiTtin- l.-ft.M.le t.f till- iifi-k. fmni tlie 
(i»i !■ jiiw iliiivii iiviT tln' sii|iriii'liivk'iilHr I'mwii. is nindc up of 
>iuuri'.>ii> i-1<'v;iiioiis mid dt'|ir<'ssiuns. Tliu whole nn-ii is hftnl. 
Hrhiirii \\„-~r rli-[.if->i,.ii- Ihr skill irt iiililtnilcd and corre- 
al" iiulm^lv- rui-i i|. :iii'l till' .-i-iil 111' niinu'i'iiiir' fistulimii tnictd tJ 
miiiiiL; .ii|,ili-; uul ui' «lii.-li tliri-f iiii/i* tliick |>HS OMituiuing 
III' ltiiii;n-. a|ij.'iiriii,u' :is miiiiiic ciuyii'li-wliiti' or yellowUli 
;iMtiiili'.v Til" >kiii EAvi' till' lowi'i' |)iii-t K>[' tliii'iiitiltniK'd iir«a 
s :( II iliriy viulrt -yniy .ulur. Iiiniu'diiitel.v ovt'r tlie left 
■nlliii l-,ii,. i^ ,1 nut AvA tliKliiiiliiiH tiMiior covortHl with pidc 
i-i..l,.t-i-.il,,i','il skin: :,U- ..II III,- riylil i^iiU- i.f tlio lu'.-k, in tlie 
Miiiincliivj.iiLii' I-.I....I, w .1 '•iinihir -i-.nvtli. 

■iiti'.i l.y iiii'iniiins iind thp injec- 
;.!iiii:iti- li.iliitiiiM!', mill llie i«irta 
l..in.l:i;.i-s. tsiiiic iniiirovtnnent 
ii]"ni liMviiig ihe lioupital three 



Treatment- I'n 



PLATK Ul 
Actinomycosis 

Statue Prsesene.— Tin' imliiiil i 



il.llhlllv^ 



Til 
,■1- 111.' 



I'Ulliii 



.U\i-hl\ 



11K.1 <l 



vi.,l.'I-.',,iMIV.I vklll 

!<ii|ii;i<kivi.ul:ir r..- 
Treatmont. -1'. 
liiitiuf [ i„i','..nt. 
k.Tl- .■..v..n-l . 
,..i-n..l. Tl,.. |,i,.i.-, 
wcvks aftur iiJmiSffii 



til :iii 



.'it^ ill the hoapititl in 
('. As liix i-oiulitioii ImuI 
'ijiu'st iijiiiiii iidiiiitt'pd m 

vt ry jialo, i-iiimdntttl, ami 
: mill HWiillowinti;. Luii{[B 
iilt^ i.r llio nock, from tlie 
■iiliir riBswi, is iiiiide uj. of 
. Tli.'Kl.olpari-iiialiard. 
i.i iiiHlti')ili>il iiiid u>rre- 
riirrous ristuloiid tructe of 
KWis thick pus coiitaiiting 
i:iyish-ivliil(» nr yellowidi 
iii't iif this iiililtnitiHl iiTva 
luiiwlinlely wV(;r th« left 
minor iMvei-wl with pale 
t si<li' of the iK-i'k, in the 
I will. 

-v iiuisiims ami the iiijcc- 
.■ solutions, nn.l the luirttf 
'K-n. Senile iiiiiirovoiiieiit 
Iciivingthe hudpital tliree 



F L A T K 61. 
ActinomycoBls. 

D. A., aged -42 yean. Tlie pntieiit whs in the hot 

Aug., 1892, 1ml ri'tiiriiei) to hiii home. M liia oudiltdoa J 
gnuliiully );r(m'n wiir.-i', lie wus ou reijui-ttt iignui tulniltlml'j 



Oil- 



I 



i, 1«1 



Status PreBsenB.— 'riin patient is very pain, ctniuaiUed, « 
i'<itiiiiliiiii.-< ••{ dillic'iiliy in breatliing aod swallowing, 
and lii'iut iiiirniiiL Tile entire left Hide of Ujo neck, lioniifli 
lower jaw down uver the stipruulnvicnlar I'lissu, is in ' 
numorous clevatiiina »nri »lei>r<«8iwnB. The wluili- anti in 
Between ttie«e deprMHone the skin is infiltrated and t 
KjHindinttly rained, and the seivt of numeronti li.-inl.-.iiB rrncto C 
vurying depths ; uul uf wUii'li ihero ikims th'wk ]nis . 
th<! fnngus. appearing aa minute grayish-vrlitii' •'[ velluwis^fl 
grAHulcH. The skin over the lower imrt of llii^' inliliruti'd »fMlr^ 
is of a dirty violot-gray cc^or. Ininit!diul('lv xvu 
OoUar-lxjne is a nut-siseil fliirtnating tumor I'uvpii'd with pale 
vitJet-eulored skin; nltio on the right side of th>' m ' ' ' " 
enprai'lavii'nhir fossa, is a similar growth. 

Treatment.— Patient wiis treated by iiii-isions and the U^d 
liuii of 1 pi'r I'rnt. covriisive-Kubliniatt^ snlntionii, and the p 
kept covered with nntiafplir biinilajrc- S"n>e iinpmvem^l 
ensued. The piitieiit insisted upun leaving the liospital t 
weeks aft«r adiuiasiou, 



IM-ATKH 02 and G:ia. 
ScablM. 

. ii.lniiltcd Anjr. 12. \m. Tlic i«itieiit stated 
"■liiilly jit iiinht, iK-t-mnr nolircnhl.- wx weeks 
Jiiuli tiinst itf lhi> imstiiliir K'siiiiis liixl iippeitred 



StHtuB PrceBenB. -'nu- wlmli 



irfiu- 



> ill tlic lioot i.if irrcpii- 
niiirks 1111(1 ('\('i>rii)tiiini>: uiul tho ex- 
lilli niinicrous diiH'n'tt' jHishiW, iUDstly 
'I'iic'i' iiri'ot)) Iiniids is Miuldtil witli wt-lj- 
iu:itiiiiiiiiKlili'liM; iiiwuiH" |)1a('<-r>. more 
i-i>., tl.oy li.iv,. 1.C..11 srratflutl ««-j,v and 



Treatment.— \\ i I k i 1 1 



I 



I'l.ATK f..T. 
Maculft CKruIcK; Phthlrlasls. 

It'. \<-ar~. l.;ik.TV li.'l|ior. mliiiilt-cd AUR. 21, 1897. 
i.' an.l :i\ill:iiy ri>j;iuiir; iiuiiiorrms Peiii.-iili pubia 
■ in'i'Si'iil, iiiiil iivii limy Ih- olmcrvcil alhicliiHl to 
-. Ill .'iililliioii. ill tlie ini;iiin;il n-j^ioii, fr<i»i the 
Ll.'liiiju ;iii.l I'r-Mii ai'|ilii-riliiin?i of iiicri'iirial oiiit- 
"• -.I'l'ii ininiili' i'\i'iiriiitiinis. Tlu' IhhIv is covcrcil 
Miiiiili'il riii'l lin<<:ii', C'liinpitiHl T^iiiits up to the size 

MVi-dyiii'^ i']>i>l<'i'iii is iiiuiijiiru«l. 



> 



PLATE 64. 



a. Nite (louse-eggH, ova), attai?hed to the hair«haft. 

ft. Hewl-toiis.-. 

r. BtHly-louae, cloUiiiig-louee. 

d. Crab-louife. 

c. A burrow (euuitulua). 

/ lU'h-mite eigg. 

g. Itch-mite, from beneath. 

A, Itch-mite, from above. 

i. M air-follicle mite (Acams foUiculorum). 




irpuscle ; "molliidcuni body." 
■fungus) in st^alp, hair- and outer 



a. Ray-fungus. 

b. Molluecuui cpitheliale 

c. Trichophyton (ringwor 
rooUsheath. 

d. Microscopic picture of a hair in trichorrliexis nodosa,, 
f, Achorion Schonloinii (favus-fungus), from a favus-crust. 
/. Micros(jorou furfur (tinea-versicolor fungus). 
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Colli-fc of I'hvsiditiis and Surjieoiia, New Yotk. With 130 colored liguie 
on 56 plaits, and 193 licauliful halftone illustrations. Cloth, »3.so net. 
■■ H..fnMn.i> -AllM cif LtK.1 .Medicint' i' ' "li?"*JltththS «"^&* t'** ■^"''' '" ""^ 

*oik '"—PknaJlJfkia ''lUr-lk.il /,••>—•'. 

Atlas of Diseases of the Larynx. By Dk. 1.. GrUnwald, of Munich. 
Kdiitfii liyCi[VH[.>:.s 1". GKAVi.i-i, M. L)., l.eclurer on Larynguli^y and 

Rliitua.iyv ill the Univer-iity of Penn-ylvania; I'hyMci.in-in-Charge, Throat 

and Nn.L-'Uepartmenl, Hospiul of the University of Pennsylvania. VViih 

107 cil.irfd figures on 44 plain's and 25 tcil-illu!.tralions. Cloth, Jz.so net 

•■Aidtd .. i> i« l.y n...Ri.ifi«n.ll< ..«ul.:d illuMralions in color, 1. onno. foil of b<in( a 

Ihe Emi'sl advaiiiaa* >o «udenl», Bci«r.'l i.rjcIiiuintB, und txftn larytigologisu. '-SI. 

Atlas of Operative Surjcery. HynR.O.ZucKRBKANDUorVirnna. Edited 

liv J, CllAl.MKKS DaI'iisi A, M, IX, Clinical Professor of SurRery, Jefii:rwa 

Meilical r.:«llc;;c Phi1a<lf1|ihia : Rurf>con 10 the Philadelphia Hospital. With 

34 culorcil i>latcs and 217 text illu-itrattonc. Cloth, tj.oo ncL 

" We kn<nr of no nilier work .h;il cinihinn turh a wealth of beiulifiii illmlniioni witk 
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i* knowledge of oper- 

Atlas of Syphilis and the Venereal Diseases. By Prok. Dr. Franz 
Mra<:kk. of Vienna. Ediictl l>y I., B«i.ton Hancis, M. D , Inie Profes.™t 
of ( ienilo-Urinaiy ami Vcnen-al Disease*. New Vnrk Post. Graduate Medi- 
cal Schotiland Ifispilal. \Viih 71 coloreii plates from original waler-colors, 
and 16 lilack. and. while illiislralion-i. Clolh, $j-50 net. 

IN PREPARATION. 
Atlas of External Diseases of the Eye. Rv Db. O. Haab, of Zurich. 

Kdiied by C. E. tiK Schwk.imt?^ M. D.. Professor of OphlhaJmologj, 
Jefferson Mtdicil College. I'hiladclphia. Willi lOO colored illustrations. 
Atlas of Skin Diseases. Bv Prof. Dr. Kranz Mracek. of Vienna. 
Edited hy IEenrV W. Stki.WACON. M. !>,, Clinical l-rofeMor of Derma- 
tology, Jefferson Medical Coliege, I'hil.idelpbia. With 80 colored plates. 
Atlas ot Patholoeled HIMotosy Atla* al Operative aynecolofT. 

... ■ n..!. — 3i. c Ada* o( Payihlelry. 

Attai of DIacue* of the Bar. 
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•AN AMERICAN TEXT-BOOK OF PHYSIOLOOY. Edited by 
WiLUAM II. Howell, Ph.D., M.D., I'rofessor of Physiology in the 
Johns HajikLcis Universiiy, Biiltimore, M.i. One handsome octavo volume 
of (052 pages, fully illusltHed. Prices : Clolh, J6.00 net ; Sheep or Half- 
Morocco, (7.00 net. 

This wock is the most notable Bttein|]t yet made in America to combine in 
one volume the entire subject of Human Physiology by well-known teachers 
who have given especial study to thai part of the suhjecl ujx>n which they write. 
The completed work rejiri-sents the pieaent slalus of the science of Physiology, 
particularly from the standpoint of the student of medicine and of the medical 

The CuUaboralion of several leachets in the preparation of an elementary text- 
book of physiology is unusual, the almost invariable rule heretofore having tieen 
for a single author to write the entire Inxik. Une of the ailvantag^ci to be derived 
from this ci>llalioration melhml is that the mure limited liierature necessary for 

upon a comprehensive kiie>w|e<l);e of the subject assijjned to him ; another, and 
perhajis the most imjHinant, advantage is that the student gains the point of view 
of » number of teachers. In a measure he reap the same benefit as would be 
obtained by following courses of instruction under dilferent teachers. The 
different stand|iuints assumed, and the differences in emphasis laid upon the 
various lines of procedure, chemical, phy-ieal, and anatomical, should give the 
student a better insij^hl into the nie1hu<ls of the science as it exists to-day. The 
work will also be found useful to many medical |)rjclil loners nho may wish to 
keep in touch with the development of modern pliysiol(^. 

<'0\TRIBrTORN: 
HBIIST P. BOWDITCH, H. D., WARREN F, LOMBARD, M.D.. 



GRAHAM LDSK, Ph. D.. 



JOHN O. CDRTia, H. D., 

Vnitnw ol Hhytluluiiv, Coliimbi.. 
v.r.iiy, N. V. iC^llcg* ^f HIiyMi 

HENKT H. DOKALDSOM, Ph. D., 

Hciid-Profosor of N.ur^l.,B>, Un 
liiy of ChluED- 
W. H. HOTBLL. P1I.D..H.D., EDWARD T. RBICHRBT, M.D., 

Pr<.ft.«ro(l'l,y.,„lni[y,J„hn, iin^L.n. . p,„f,,.„, „f H,y,ioU.g,, Uoi.er.ity ol 
Un,vfr.,ly. P,nn,ylv;.,iij, 

rBROBBIO B. lEB, Ph.D., I 

Adjui>clPr..lrss..r.>f l-hyslolDn.CuLi.ni- HSMRT SBWALL, Fb. D.. K.D., 

Ul, Univenily, N. V (c'lllcgc of ' I'roff.nrof Hhy.iolDgy.McdkllDtpiir* 

Phytkiani and Surgnnt). 1 mcni, Univinity of Denver, 



6 if. B. SAUXDEKS' 

•AN AMERICAN TEXT-BOOK OF APPLIED THERAPEU- 
TICS. For the Use of PractitioncrB and Students. Edited bf 
James C. Wilson. M. D.. Professor of the Praciice of Medicine «id of 
Clinical Medicine in ihc Jefferson Medical College. One haodsome octavo 
Tolume of 1326 paces. Hlu'^irateil. I'rices : Cloth, ^7.00 net; Sbeepot 
Half-Mornccu. fS.oo net. 

Thi arrangtm/nt of this volume has been based, so far as possible, upon 
modern pitholt^c doctrines, beginning; with the inloxicattons, and followii^ 
with injections, disea&e!< due to internal parasites, diseases of unddermined 
oriiiin, and finally the disorilers of the several bodily systems — digestive, re- 
spiratory, circulatory, renal, ntivous, and cutaneous. It was ihoughl proper to 
include also a consideration of the disorders of pregnancy. 

I'hc arliclt!, with two exceptions, are ihc conlribulions of American wrileii. 
Written from the standpoint of the practitioner, Ihe aim of the work is to facili- 
tate the application of knowlcige to the prevention, the cure, and the allevia- 
lion of disease. The endeavor throughout has been lo conform to the lille of 
the book — Applied Therapeutics — to in<iicate the course of Ireatment to be 
pursued a( the bedside, rather than lo name a list of drugs that have been used 
at one time or anuther. 

The list of mn/riia/i'rs coni|iriBC.i ilic names of many who have acquired dis- 
tinction a.4 innctitioiicrs and teachers of practice, of clinical roedicioe, and of 

4VNTRIBlTTOItM t 

Dr. ^.inici Hcndric Uoy-I. Philadelphia, Pi. 



Dr. I. E. All.in«>ii. Biltiniore. M 
Sanger Ilruwn, Chicagn. Irl. 
John B. Chapin. Pliilulclphia. Pa. 
Willijm C. Uabncy, Chariot I»viU<, Va. 
John (.-halincn Da(:«u. Philada., Pa. 
I.N. Ilanlorih, Clilcae... 111. 
Jobn I.. Danon, Jr , tlinrlttton, S. C. 
T. X. llHcum. PhlbulelphiH. Pa. 
CeoTH Dtick.Ann Arbur, Mirh. 
RaberlT. Edo.Jiinaka I'bin. Mw. 
AiHuitiu A. Eihner, Philaikluhlj, Pa. 
I. T. K-kridge, IVn«r, tol. 
V. Fanhhelmcr, Clnclanii>1, 0. 
Carl KrcM, Phlladel^ia, Pa. 
Edwin E. Graham, niilnitelphia. Pa. 

fchI■<;1>il<Ta•, Philadelphia. Pa. 
edcrick P. Henry, Phtl^uklphiB, Pa, 
Guy Hiindale, Phlladelphb, Pa. 
Orvllle Hofwili. Philadelphia, Pa. 
W, W. lohMion. WashinBinn, D. C. 
Emeil Ijp1.ict, Philacklphii, Pa. 



J,.hn Noland MacL , , 

] W. McUiuihllD, AiBiin. Teni. 
A. Lawrence Uaun, Boilan, Mau. 
Charlm K. Milk. Phibdelphii. Pa. 
Ji.hn K. HllchEll. PhiUddlphIa, Pi. 
W. P. Nonhrup. New York City. 



Ji.hn K. HllchEll. PhiU^- 
*■. P. Nonhiup, New Vorl 
William Uilcr, ^llnoR. L... 
FrederickA.Packird Philadelphia 



Frederick A. Packard, Philadelphia Pj 
|-he<>phttii> Par>in, Philndelphla, Pa 
Jleaven Kake, tflndon. Enatand. 
E. O, KhakeipeaR. Philadelphia, Pl 
Whannn Sinkler, Philadelphia, p.. 
l«ui> ^latr. Philadelphia, Ta. 
Henry W. Slelwagon, PhtladelphU. Pj 
T;.nieit Stewart. Montreal. Caa^. 
J.'harlesG. Kiockton, BufTalo, N. Y. 
h.n>» l'v<an, Philadelphia, Pa. 
Vk-ior C. Va.tghan, Ana Arbor, Mich. 
Um<^ T. Whiitaker. Cinclniuii, O. 
]. C. Wikon, Philadelphia, Pa. 
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*AN AMERICAN TEXT-BOOK OP OBSTETRICS. Edited by 

RtciiARU C. NoRRCS, M. D. 1 Art ILditor, Kubkrt L. Dickinson, M. D. 

One lianJ'iOine octavo volume of over looo pages, wilh nearly 900 colored 

and hair tone illustrations, l^cea : Clotli. gj.oo; Sheep or Half-Morocco, 

f8,oo. 
The advent of each successive volume of the series of the AMEEtcAN Text- 
Books has been signalized by the most flatleriuj; coiiin.ent from boih ihe Press 
and the IVifession. The high consideralion received by these lext-books, and 
their attainment to an authorilative position in current medical literature, have 
been mailers of cleep mternalianal interest, which finds its fullest ex(>ression in 
the demand for these publications fiom all parts of the civilized world. 

In Ihe ])reparaiion of the " American Text-Book (if OBSTKTRtcs" the 
editor has called to his aid proficient collaU)rators whise jwofessional prominence 
entitles [hem to rccocnition, and whose disquisitions exen][)liry Practical 
Obstetrics. While tLese writers were each assigned special themes fur dis- 
cussion, the correlation of the sulijeet- milter is, nevertheless, such as ensures 
logical connection in treatment, the deductions of which thoroughly represent 
Ihe latent alvancei in Ihe science, and which elucidate Ihe besl modern melhedt 
>/ pro^fdur,. 

. The more consjiicuous feature of ihe treatise is its wealth of illustrative 
matter, 'i'he production of Ihe illustr^iliuns had Iicen in progress for several 
years, under the jicrmnal supervision of Rotiert I,. Dickinson, M. IJ., to whose 
artistic judi.;ineiit and jmifessional exjiericnce is ilue the most sumptuously 
illuatrated work of the period. Uy means of Ihe pliot<^mphic art, combined 
wilh the skill of the artist antl drauphlsman, conventional illustration is super- 
seded by raiiotial methiuls of delineation. 

Fuillierniore, the volume is a revelation as to the possibilities thai may be 
reached in mecliaiiieal esccniion, througli the unsparing hand of its publisher. 

(■OXTRIBI'TORH 1 

Dr. Unit, f. Cmfron, Ur. Howinl A, Kelly. 
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8 W. B. SAUNDEKS" 

•AN AMERICAN TEXT-BOOK OP THE THEORY AND 
PRACTICE OF MEDICINE. By American Teachers. Edited 
by WiLLIAH Pepper, M, U., LL.D., Pmvosi and PmfeBsor of the Theory 
aod Practice of Medicine and of Clinical MeJicine in tbe UniTenity of 
PenoajrlvBoia. Complete in two handsome royal-octavo volumes of about 
tOOO pnges each, with illuslratiiins to elucidate the texl wherever necessary. 
Price per Volume : Cloth, (5.00 net ; Sheep or Half-Morocco, (6.00 net. 

VOI.VME I. CONTAIITSi 

Krridw.— Paven(E.pbemenl,SlinpleCan- ; mycaio. Glanden, and Tetanii.— I'ubercu. 
Hnued. Tvphia. Typhoid, Elrideniic Ctrebro- , lojil, ScrolUla. Syphllii, DiphthEria, Eryiipe- 
iirfDil Henlngiiit, and Retaning) — ScarU- las, Malaiia. Cho;era. and Ytllo* FeTcr— ■ 
tina, Muiln, RSlheIn, VarTula, Varioloid, Nervoui. Muacul.r. and MenulI>iKaKl Me. 
Vu:clnia,Varice11a. MumH.WhoupIng cough, 
Anihni, Hydrophobia, THchia.iii, Aciino- 



mchi)andT* 






Try and Mlcroicopy|.— Kid- 1 — Petitoncum Uyer,andPi 

— Air-paBaag« (iJiryna and ic DiHeatei (Kheumaii^m, _ 

ura.— Pharynx, (Ewphagui.lhriH., Goul, LithEnia, and Diabelei. 
BloodandSpleen.— Inflammi ■ " ■ ■ 






The ailicles are not written as though addressed to students in lectures, but 
ue exhaustive descriptions of diseases, with the newest facta as regards ^ 
tion, .Symptomatology, Diagnosis, IVognosis, and Treatment, including a 



Exhaustive descriptions of diseases, with the newest facta as regards C 
. .Symptomatology, Diagnosis, IVognosis, and Treatment, including a laise 
numtier of approved fbrtnuin:. The recent ailvances made in the study 



of Ihe bacterial origin of various diseaiies are fully described, ai well a 
bearing of the kni>wle<t);e so gained ujion prevention and cure. The subjects 
of Hacleiiolugy as a whole and of Immunity are fully considered in a separate 

Methods of dia^jno'^is aie given the most minute and careful allenlion, thus 
enabling ihe reader to learn the very latest methods of investigation without 
consulting works specially devoted to Ihe subject. 



CONTRIBUTORS I 



Dr. 1. S, Bilbn^, Philadelphia, 
tranci. Delaield, New York. 

jamei W. Holland, Philadclph 
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•AN AMERICAN TEXT-BOOK OF SURGERY. Edited by Wll, 
L1AM W. Keen, M. D., LL.D., aiid J. William White, M. U., Pm, D. 
Formmg one handsome royal-uclavo vulumc of 1250 paj^s (10 x 7 inches), 
wilh 500 wood-cuts io Uxt, and J7 colored uiid li.ilf-lonc [ilales, many of 
tbem engiaved from uriginal pholograplis aiiU drawings furnished by Ihe 
BUthois. Prices: Cloth, 17.00 Del; Sheep or Half-Morocco, (8.00 net. 



:bnigen Rays in Surgery." 

The want of a teit-boolt which could be used by the practitioner and at the 
•ame lime be recommended to the medical student has been deeply felt, espe- 
cially by teachers of suivery; hence, when il was suggested lo a number of 
these (hat it would be well lo unile in preparing a text-book of this description, 
great unanimity of opinion was found to ei^ist. and Ihc gentlemen below named 
gladly consented lo join in its prwludion. While there Is no distinctive Amer- 
ican Surgery, yet America has contributed very largely lo Ihe progress of modern 
■urgery. and among ihe foremusl of those who have uiiled in developing Ihis art 
■nd science will be found Ihe authors of the present volume. All of them are 
leachers of sut^ery in leading medical schools and hospitals in the United Stales 
■nd Canada. 

Especial prominence has been given to Sur|;ical Hacieriuli^y.a feature which 
is believed to be unique in a surgical text book in the English language. Asep- 
sis and Anlisepiii have received pirlieular alieiition. The leil is brought well 
up to date in such im|X)iUnI branches as cerebral, spinal, intestinal, and pelvic 
(urgery, the most important and newest oiieralioiis in these departments being 
described and illustrated. 

The text of the entire book has been subniiiitd lo all the authors for their 
mutual crilicism and revision — on idea in book making that is enliruly new and 
original. The book as a whole, therefore, eipn-sses on all lire important sur- 
gical topics of Ihe day iKe consensus of opinion of the eminent surgeons who 
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joine 



is prepar 



One of the most attractive features of the 
many of them are original and faithful reprodnct 
directly from palieots or from sjiecimens. 
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lO ty. B. SAU.VDEHS 

■AN AMERICAN TBXT-BOOK OF OYNECOLXtGY, MEDICAL 
AND SURGICAL, for the uac of Sradents and Pnctitionera. 
Edited bj J. M. Baldv, M. D. Foimii^ a haniliome rc7a].oct«vo toIidbc 
of 71S pages, Willi 341 illuslialions in ihe lexl tnd 3$ colaicd and half- 

lune [dale*. Prices: Clolh, S6.00 ncl; Sheep ot Half- Morocco, $7.00 net. 

flBCOVD SSITIOS, TBOKonaHLT ritukd. 

In Ihii volume all anUomical deicriptioai, excepting Ibose enential to a cleu 
aixtentanilmg of ihe text, have been umltted, the illnstrationi being lately de- 
penilerl upon to elucidate Ihe anatomy of ihe parts. This woik, which it 
thoroughly practical in its leach ing«, is intended, as its title implies, to be ■ 
wotkin): text-lxKik for physicians and students. A clear line of irealmenl tiH 
lieen laid down in evirry case, and atlhoui>h no atleinpl has been made to di*- 
CU-.1 miwled points, still the most im|X)rtanl of these ha»e been noied and ei- 
plained. The opeiationi recommended arc fully illustrated, so that the ceader, 
havin); a picture ul the pincedure desrrihed in the teit under hia eye, cannot fail 
to fita^p the idea. All extraneous mailer and discossions have been carefully 
excluded, the ailempt being made to allow no unnecessary details to curohnr 
the text. The snhjecl- mailer is bruughl up to date at every point, and the 
work is m nearly a^ possible the combined opinions of Ihe tea tpccialists who 
figure as Ihe authots. 

In tliv revised edition much new material has been added, and some of the 
did eliminated or inodilied. Mute than funy of the old illustraliotiG have been 
replaced liy ne* one-^. which add very malerinlly to Ihe elucidation of the 
ten, us they picture mdhnds, not S]>ecimens. The chapleis on technique and 
after-ttealmeiit have lx.-eii considerably enlarged, and the portions devoted to 
jilaalic wi>rk have been so [ireaily im]irovcd as to be practically new. Hyste- 
rectomy h.ns been rcnritlcn, and all the <leM.riptions of operative procedures 
have lK:cn carefully revised and fully illustrated. 



CO !«T RI B VTORS t 



T. Bvford, 
I. tt^ildy. 



Dr. Howaid A. ReH; 



JohnM. B-idy. FiorijnKr_ 

Edvin Cr^Kin. E. E. MonuDmerr. 

J. H. ElhfSdge. Williini R.>ryor. 

Willlim GowlcU. I George M. Tuttlt. 
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*AN AMERICAN TEXT-BOOK OF THE DISEASES OF CHIL- 
DREN. By American Teachers. Edited by Louis Starr, M. D., 

assisted by THOMPSON S. Westcott, M. D. In one handaome royal-8vo 

volume of 1 250 pages, profusely illustrated with wood-cuts, half-tone and 
colored plates. Net Prices: Cloth, ^7.00; Sheep or Half- Morocco, %%.QO. 

SECOND EDITION, REVISED AND ENLARGED. 

The plan of this work eml^races a series of original articles written by some 
sixty well-known pjudiatrisis, representing collectively the teachings of the most 
prominent medical schools and colleges of America. The work is intended to 
be a PRACiiCAL book, suitable for constant and handy reference by the practi- 
tioner and the advanced student. 

Especial attention has been given to the latest accepted teachings upon the 
etiology, symptoms, pathology, diagnosis, and treatment of the disorders of chil- 
dren, with the introduction of many special formulae and therapeutic procedures. 

In this new edition the whole subject matter has been carefully revised, new 
articles added, some original papers emended, and a number entirely rewritten. 
The new articles include '* Modifieil Milk and Percentage Milk-Mixtures," 
" I^ithemia," and a section on " Ortliopedics." Those rewritten are "Typhoid 
Fever," '*I<ul)ella/' '• Chicken ))f)x," " rul)ercu]t)us Meningitis,'' "Hydroceph- 
alus," and "Scurvy;" while extensive revi>ion has been made in "Infant 
Fee<ling," '* Measles," •• Diphtheria,'" and *' Creliiii^^m." The volume has thus 
been much increased in size bv the introduction of fresh material. 



CONTRI DITTO R8t 

Dr. S. S. Ad.^ms, Washineton. 

John A^hh^ln.l, Jr., Philadelphia. 
A. 1). Hl.ickadcr, Monircal. Canada. 
l>.tvi(| r.ov.iird. New \'uik. 
I>ilU.>n I'lrown. New York. 
Kdw.'ird M. Huckingham, Boston. 
Charles W. Burr, Philadelphia. 
W. E. Cassclbcrry, Chicago. 
Henry Dwight Cnapin, New York. 
W. S. Christopher, Chicago. 
Archibald Chun.h Chic.ieo 
Floyd M. Crandall, New York. 
Andrew K. Currier. New York. 
Roland (i. Curiin, Philadelphia 
I. M. I).»Cos'a. Phil..delphia. 
I. N. l)ai»forth, Chicago, 
fcdward P. Davis. Phil.i.lclphia. 
John B. Deaver, I»hi!adelphia. 
C». K. de Schwcinit/. Philadelphia. 
John Doming, New York. 
Ch.irles Warrington Karle, Chicag.i. 
NVm. A. K<lwards. S.tn I)i«*go, Clal. 
F. Forchheimer, Ciniinnati. 
I. Henry Fruitniijhl, New York. 
1. P. Crozer (Jriffiih. Philadelphia. 
W. A. Hard.iw.tv. St. Luui.^. 
M. P Hatfichl. C hioago. 
Barton Cooke Hiist, Phil.idelphia. 
H. Illuway, Cincinn.iti. 
Henry Jackson, Boston 



Dr. Thomas S. Latimer, Baltimore. 
Albert R. Ucds, Hoboken, N.J. 
J. Hcndric Lloyd, Philadelphia. 
(ieorge Roc Lockwood, New York. 
Henry .M. Lyman, Chicago. 
F-^ancis T. Miles, Baltimore. 
< harle. K ^LII^, Phil.idelphia. 
I:un<-s V. Moore. -Minneapolis. 
F Gordon .Morrill, iK.ston. 
^ohn H. Mtisser, Philadelphia. 
Ihcmas R. Ncilson, Philadelphia. 
W. W Northrup, New York. 
William Dslcr, Baltimore. 
Frederick A Packard, Philadelphia. 
William Pepper, Philadclohia. 
Frederick Peterson, New York. 
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■ •an AMERICAN TEXT-BOOK OP QENITO-URINARY AMIJ 
H SKIN DISEASES. liy 47 Emjoein SpecialiiiU and Teacher. 1 
^H liy L. UoLToN Bancs, M. D., Lale ProTesMir of Geaho-Urincry « 
^H Venereal Dbeases, New York Kel-Graduale Medici] School and Hue 
^P and W. A. llAkUAWAV, M. U., Proreisor uf Diseues of the Skin 

louri Medical College, Imperial vctavo volunie of 1229 pages, with 31 
engravingt and 10 full-page colored pUuei. Clolli, fjioo atl; Sheep (I 
Half-Morocco, >8.oo net. 

This addition to the kHcs of " American Tenl.BookB," it is ccmtiilenlly be- 
liered, will meet the tetiuiiemenls of IxMli students and pnctilioners, giving, at 
it does, a comprchendvc and detnitcd prc&eniation of the Diieases of the 
Gen i to- Urinary ljri;ans, of the Venereal Diseases, and of the Affeclions of itie 
Skin. 

Having secured the collaboration of wetl'known suthoriiips in the brandiei 
Tepresenied in the nndenaking, the editors have not resiricied the oontributon 
il. regard to iKe particular views set forth, but have offered every facility for die 
free expression of their individual opinions. The work wdl therefore be found 
to be original, yel homogeneous and fully repi-esenlotive of the several depaitj 
menls of medical science wilfa whif"- -■ ■- ■■ ^* 
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» AN AMERICAN TEXT-BOOK OF DISEASES OF THE EYE, 
EAR, NOSE, AND THROAT. Edited by George £. \m Schweinitz, 

A. M., M. D., Professor of Ophthalmology, Jefferson Medical College ; and 

B. Alexander Randall, A. M., M. D., Clinical Professor of Diseases of 
the Ear, University of Pennsylvania. One handsome imperial octavo 
volume of 1251 pages; 766 illustrations, 59 of them colored. Prices: 
Cloth, $7.00 net; Sheep or Half- Morocco, j^S.oo net. 

Ju9t Issued. 

The present work is the only book ever published embracing diseases of the 
intimately related organs of the eye, ear, nose, and throat. Its special claim 
to favor is based on encyclopedic, authoritative, and practical treatment of the 
subjects. 

Each section of the book has httxx entrusted to an author who is specially 
identified with the subject on which be writes, and who therefore presents his 
case in the manner of an expert. Uniformity is secured and overlapping pre- 
vented by careful editing and by a system of cross-references which forms a 
special feature of the volume, enabling the reader to come into touch with all 
that is said on any subject in different portions of the book. 

Particular emphasis is laid on the most approved methods of treatment, so 
that the book shall be one to which the student and practitioner can refer for 
information in practical work. Anatomical and physiological problems, also, 
are fully discussed for the l)enefit of those who desire to investigate the more 
abstruse problems of the subject. 
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'.A. I.ippincott. Pittsburg, Pa. 
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B. Alex. Randall. Philadelphia. 
Robert L. Randolph. Baltimore. 
John O. Roe, R(H:hester, N. Y. 
Charles K. de M. Sajous, Philaddphia. 
J. E Sheppard. Brooklyn. N. Y. 
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William M. Sweet, Philadelphia. 
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Clarence A. Vea!«ry, Philadelphia. 
John E. Weeks, New York. 
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Jonathan Wright, Brooklyn. 
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14 



ty. B. SAUNDERS' 



•AN AMERICAN YEAR-BOOK OP MEDICINE AND SUR- 
GERY. A Yearly Digest of Scientific Progress and Aulhorilalive 
Opinion in all branches nf Medicine and Sui^ery, drawn from Journals, 
monographs, and text-books of the leading American and Foreign authors 
and invesiigaton. Collected and arranged, with critical editorial com- 
ments, by eminent American specialists and teachers, under the geneml 
editorial charge of George M. GouLn. M.D. One handsome iniperial 
octavo volume of about 120a pages. Unifunn in style, size, and general 
make-up with the "American Texl-Rook " Series, Cloth, (6.50 net; 
Half- Morocco, £7.50 net. 

Now Reaay, Volame» for 1S96, 1897, 1898, 1899. 

Notwithstanding the rapid multiplication of medical and surgical works, still 
these publications fail to meet fully (he requirements of (he genera/ physiciaH, 
ina'imuch as he feels the need of sonielhing more than mere text-books uf well- 
known principle.' of medical science. 

This deficiency would best be met by current journalistic literature, but most 
practitioners have scant access to this almost unlimited source of information, 
and the busy piacliser has Init litde time to search out in periodical* the many 
interesling cases whose study would doubtless lie of inestimable value in his 
practice. Therefore, a work which places before the iihysician in convcnieni 
form an efitumiittlUn of this UUralure by persons compelent to pronounce upoit 

The Valtie of a Discovery or of a Method of Treatment 

cannot but command his highest appreciation. It (s this critical and judicial 
function that is assumed by the Editorial statT of (he " .. — . 

of Medicine and Sui^cry." 
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uldli» enlisted in the service of the Ycar-Book, or the 
•ulir.ni to every department of science that have been 
much more than a mere cnmpilulan nf alitiTacu. for, 
-need and aUe conlrlbulom, the reader has the advab- 
, and ejtpmiiioni . , . proeceding from writcn fbOr 
It n emphaticatly a book which thoufa] Gad a place bl 
il napecp marc u^e'iil than ihefamoui 'Jahrbttcber* 
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* AN0HAL.1BS AND CURIOSITIES OP MEDICINE. By Gbokuk 
M. Gould, M.D., and Waltkr L. 1'Vi.k, M.D, An encydoixdic collec- 
tion of rare and cxtnianliiiai; cases and of tlic most striking inilancei of 
alinomalily in all brandies of Medicine and Surgery, rlurircd from an ex- 
hauslive research of meilical liltralun: from its origin lo itic prci>cnl day, 
alutraded, classified, annulaled, and indexed. Handsome imperial ocLivu 
volume of 96S pi^es, with 295 engravin);^ in Ibe texl, and 13 full-page 
plates. Clolli, S6.oa net; llalf-Motucco, $T.oo net. 

Several years of exhaustive research Iiavc been spent by ihc authors in the 
Kreal medical libraries of the United Staler aud Kurujie in cullectinf; the male- 
rial for this WDtk. Medical liteniure of all ages and all languages has 
been carefully searched, a< a tjlance at the ])iblinnrapliic liideit will show, 'llie 
fads, which will be of extreme value to the Bulhoi and lecturer, have been 
arran^d and annotated, and full reference footiiiitet given, indicating whence 
ihey have Iwon oUnined. 

■ thorough and systematic collection of this kin<l (the tint of which the 
authors li.i%-e knawtedge) must have il-. uwii ]ieeuli,ir sphere of usefulness. 

As a ci>m|ilcle nnd aulh<iritative Book of Reference it will be of value not 
only lu meml«-K of the medical profession, I'Ul 10 all persons inlerested in gen- 
eral scientific, sociologic. and medico-ltgal lupics ; in fact, the general interest 
of the subject and Ihc dearth of any complete work u[nn it make this volume 
one of ibe most important literary innovations of the day. 

'■ One ..f 1I.C m '■t viiliL.tik- 1: iTilTih^illun. .'vcr mi.te lo me,tic:il iltcr.iturc. !< i; » f^r k 



NERVOUS AND MENTAL DISEASES. Wy ARi:iiiiMin Church, 

M. 1>„ l-rnfessor of rliiiical XeumloKV. Mi-nlal Diseases, and Medical 
Juris]>rudcnce, Northwe-.leiii University Medical Schciul; and FnKliKKliK 
I'ETF.RSiiS', M. n., Clinical lYofi'ssor of Mental Diseases, ^Yonla^'a Medi- 
cal Ciillcge. Xew ^'ork. Ilaudsume octavo volume of 843 |>ages, with 
over yjo il I u-.l rations. IVices: Cloth. 55.00 iieti Half-Morocco, ibJOO 

Juitt iKHiml. 

This liook is intendeil lo ruriii>h students and |>rai-lilionn> with a practical, 
working kiinwle<lf;e of nervous and mental ilisea!.'.";. Wrillen by men of wide 
experience and aulhoiity, II wilt jiresent the many 11 cent ailditions lo the subjed. 
The book is not filk-il with an extended di^^erlatic•n on nnalomy and pathology, 
bnlftreating these polntii in cunnectinn with «|>rcia1 conditions, it lays putiuilar 
Men on iiwtbuds of examinatiim, diagaoMK. and itcatnient. In this respect the 
work will In: unusually complete ami valaalile. laying down the definite course* 
Df jituceilure which the authors have fpuod to be most seocTally satisfactory. 
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A TEXT-BOOK OP PATHOLOGY. B; Alfked Stengel, M. D., 
InMructor in Ginical Me<1icine in Ihe L'niTcnilj of Penns;1*>iiift ; Clinical 
Profnuir of Medicine in the \V[>inan> Medical College of Pennsjrlvania ; 
Physician tn (he Philadelphia Kospital ; Physician to the Children's Hos- 
pital, Philadelphia. Handsome octavo Tolnme of S48 pages, with 361 
illutlralinns, many of which are in colon. Plicn: Clotb, ^.00 net; 
Half'Morocco. S5.00 net. 

In this work the praclic.tl application of palholr^cal facta to clinical medicine 
is consi<lered more fuDy than is customary in vorks on pathology. While tbe 
subject of palhnli^y i-. Ireattd in Ihe broadest way conjislenl with the size of 
Ihe biiok. mi elTurl lias been made to prcsenl [he subject from the point of view 
of the clinician. The (-eneial relnlions of bactetiology to patholi^y aie dis- 
cu.'.iied at cuii>ideial>le Irngth.as the im]ioitance of tbcse branches deserves. It 
will be fDuncI that Ihe recent knowledge is fully considered, as well as older and 
mcjic widely-known (ads. 

In (he second pnrl of ihc work the pathology of individual oifans and tissues 
is treated systematically and quite fully under subhesdingt thai clearly indicUe 
the subject-matter of each p:ige. 

The paniciilar points of Ihc l)ook to be emphasiied are the clear, concise 
languai^e. the convenient .-irmn^emenl of matter, the practical teaching value 
of the lar^e CDlleclion of illustrations, and the modem and judicious ttcatment 
of tlic entire subject. 

A TEXT-BOOK OF OBSTETRICS. By Burton CoOKE Hirst, M.D., 

rrfifessor (if OlMttiics ill Ihc Uiiiversily of Pennsylvania. Handsome oc- 
Invo voluntc of S46 [lages, with 61S illustrations and seven Colored plate*. 
Prices: Cloth, ?S.OO net; Half- Morocco, 86.00 net. 

tinfit Tsmied. 

This work, which has Wen to course of preparalion for several years, is in- 
tended as an ideal textbook for tlie student no less than an advanced treatise 
f()r the ohslelrician and fur Rcneril jiraelitioneis. It represents the very lalest 
teaching in the practice of oljslelrics by a man of extended eiperienee and 
recopniied authniity. The book cm|>hasi?es e.s]ieeially, as a work on obsletrics 
should, the practical side nf the sul>jccl, nn<l 1<> this end presents an unnsnally 
lai^ collection of illustrations. .A great number of these are new and original, 
and Ihe whole collection will form n complete alias of obsfelrical practice. 
An extremely vnluahic feature of the book !,< the lar^e number of refer- 
ences to cases, authorities, sources, etc.. forminp, as it does, a valuable bib- 
lii^raphy of ttic most recent and authoritmivc literature on the subject 
of obstetrics. As already statuil, this work records tbe wide practical ex- 
perience of the aullKw, which fact, combined with the brilliant prescntatioo 
of Ihe subject, will doubtless render this one of the most notable books CQ 
obilelrtcs thai has jel appeared. 
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A TEXT-BOOK OF THE PRACTICE OF MEDICINE. By 

James M. Anders, M.D., Ph.D., LL.I)., Professor of ihe Practice of 
Medicine and of Clinical Medicine, Medico-Chirurgical College, Philadel- 
phia. In one handsome octavo volume of 12S7 pages, fully illustrated. 
Cloth, ^5.50 net; Sheep or Half-Morocco, ;?6.5o net. 

Second Edition, Firttt Edition Exhausted in 

Five Months. 

This work gives in a comprehensive manner the results of the latest scientific 
studies bearing upon medical affections, and portrays with rare force and clear- 
ness the clinical pictures of the different diseases considered. Tlie practical 
]x>ints, particularly with reference to diagnosis and treatment, are completely 
stated and are presented in a most convenient form ; for example, the differ- 
ential diagnosis has in many instances lK;en tabulated, no less than fifty-six 
diagnostic tables being given. 

The first edition of this work liaving been exhausted in so slH»rt a time, the 
author has not found it necessary to make an extensive revision, but has simply 
availed himself of the opportunity to make a few changes of minor imix}rtance. 

**It is an excellent book— concise, comprchcn>ivc. thoroiinh, and up lo dale. It i» a 
credit to you; but, more than that, it i«« a credit to tbe pn-fcssion of Philadelphia -to u*." 
— Jamks C. \Vii_son, Pt o/cisor of the PractLe of MfilLinf and UtMual Mrdicint, Jfff'^ 
ton Medical Coiit'^t, Fliiladelphia. 

'*I ctmsider Dr. Anders' b.>ok not only the best l.tlc work on Mcilical Prartice.biit by far 
the best that bus ever been piibli«ih<-it. It is cttni ise, «.v>tem;iiic, ihoriMiKh, and fully up tn 
date in everything;. I c<>nsi«ler it a t-reat credit t«> Unh tbo author and the ptihlisher." — A. 
C. CowPEKrHWAiiK, President n/ the Illinois Homeopathic Midical AiSMiation. 

DISEASES OF THE STOMACH. By Wiu iam W. Van Vaizaii, 

M. D., Professor of General Medicine and Diseases of the I)ii;esiive System 
and the HIo<)d, New York Polycliiiii-; and J. I)oi:t;i.As Nishet, M. D., 
Adjunct Professor of General Me<licine and r)i>cas<.s »)f the Digestive Sys- 
tem and the IUcmkI, New York Polyclinic. Octavo v<ilume of 674 i>ages, 
illustrated. Cloth, 53.50 net. 

An eminently practical l>ook, intended as a guide to the student, an aid to the 
phy.sician, and a contiil>utii<n to scientific medicine. It aims to i;ive a complete 
descri|ition of the mtxiern meth«ids of diaguosi'^ au'l treatmont of di>eases of the 
stomach, and to reconstuict the pathology (»f the stomach in keeping with the 
revelations of scientific research. The Uiok is clear, practical, and complete, 
and contains the rc.suhs of the authors' investigations and of their extensive ex- 
perience as specialists. Particular attention is given to the im}M)itant subject of 
dietetic treatment. The dietlists are very com])lete, and are so arranged that 
selections can readily be made to suit indivi<luai cases. 

"This U the most nati^factory wurk on the !(ul»ject in the Englihh ianguai;e.*' — Chicago 
Medical Rfcordcr. 

"The article on diet and general medication ii one of the mmt vahiable in the book, and 
should be read by every prmctiaing physician."— .W» York Medical Jntrtuil, 
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SURGICAL DIAGNOSIS AND TREATMENT. B; J. W. Mac- 

poNALD, M. D., Edin., F. R. C. S., Ediii., Ptoicssor of the PrKclice of Sor- 

geiy and of Clinical Surgery in Himline Univenity ; V'isiling Surgeon to St. 

Barnibu' Hospital, Min>ien|iolis, etc. Ilaniisome octavo volume of 800 

pt^et, profusely iltustraled. Clulh, $5.00 net; ilalf-Moioccu, $6,00 net. 

This work aimi in a conij>rphriisive manner to furnish a guide in mallets of 

surgical diagnosi*. It sets forth in a Eysteniatic way Ibc necessities of Fxainina- 

tioiis and the proper metliods of making ihcm. The various portions of Ifae 

body are tiit'u takrn up in order and the diseases and injuries thereof succinctly 

considered and the tiealment briefly indicated. I'raclically all the modeni and 

approved uperaliuns are described with thoroughness anil clenmess. The work 

concludes with a cha|i(er on the use of the R5ntgcn rays in surgery. 

" 1 he work ii brimFul of juii ih< kind of practical infarmaiion ihul i> lucful aliVe to 
Hudcnii anj pMIIilionm, , ll >• ^ pltisure lo comniend 111* book became ol ll> inlriniii: 

PATHOLOGICAL TECHNIQUE. A Practical Manual for Laboratory' 

Work in I'atholog]-, Itacterioli^y, and Morbid Anatomy, with chapiters on 

IW-Mortera Techni.|uc and the Performance of Autopsies. By Frawc 

B. MaLlorV, A.m., M. IX, As,4istan( Pri.fessor of Pathology, Harvard 

University Medical School, Boston ; and James H. Wkight, A. M., M. D., 

Instructor in Pathoh^ay, Harvard University Medical School, Boston. Oc. 

tavo volnmi: of 396 pages, hanilsomely illustrated. Cloth, (2.50 net. 

Thi. l-ocik is de-ii[;ned esjiecially for ]iractical use in palholc^ical laboratories, 

both as a jjuide to Ixigiiiiicr- and as a source of reference fortlie advanced. The 

book will al-.o meet the v-^tiU of praolitioiiets who have opportunity to do general 

|>alholii};ital wurk, Hesides the methods of |<ost. mortem examinations and of 

liaclerioluiiical and histological investigations connected with autopsies, the 

special meiliixls einj>loyet! in clinical bacletiology and patholi^y have been 

fully (liscus^ed, 

THE SURGICAL COMPLICATIONS AND SEQUELS OF TY- 
PHOID FEVER. By \Vm. \V. Kkkn, M. D., Ll,.D., Professor of ihe 
I'tinciplcs of Surgery and of Clinical .Surgery, JeHerson Medical College, 
Philadelphia. Octavo volume of 38G \agei, illustrated. Cloth, f 3.00 net. 
This moiio(>r.iph is the only one in any lan);uage covering the entire subject 
of the Surgical Comiilicaliona and Sequels of TyiJioid Fever. The work will 
prove lo be of importance and interest not only 10 the general surgeon and phy- 
sician, but also to many s|)ecialists — larj'ngoltigisis, ojdithalmoli^sls, gynecolo- 
gists, pathologists, and baclerloli^sts — a-^ the subject has an importnnl bearir^ 
u|)on each one of their spheres. The author's eooelusions are based on reporti 
of over 1 700 cases, including pracliraily nil lliosc recorded in the last Kfty years. 
Reports of cases have been brought down lo ilalc, many having been added 
while the work was in press. 
" Thiili probably the fini and only work in Ihc F.nElish lanpiiie Ih>t nvo the lodn ■ 

im. ThhbooVihouWbelnlhtyiBaiioivDl ""1 midical man in America."— ^nwrioBi 
MUicfSargitMl Bullrtin. 
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MODERN SURGERY, GENERAL AND OPERATIVE. By John 
Chalmers DaCosta, M.D., Clinical Professor of Surger)', Jefferson Medi- 
cal C«)llege, Philadelphia; Surj^con to the Philadelphia >Ios]ntal, etc. 
Handsome octavo volume of 911 pages, profusely illustrated. Cloth, 54>oo 
net ; Half- Morocco, $5.00 net. 

Second Edition, lie written and Greatlu Enlarged. 

The remarkable success attending DaCosta's Manual of Surgery, and the 
general favor with which it ha-, been received, have led the author in this 
revision to produce a complete treatise on modern surgery along the same lines 
that made liie former edition so .successful. The book has been entinly re- 
written and very much enlargeil. The old edition has long been .1 lavorite not 
only with students ami teachers, but also with practising jjhysicians and sur- 
geons, and it is believed that the present work will find an even wider field of 
usefulness. 

" We know "f no small work on siir>;cry in the Fnuli>h l.innu.iji»' which *«o well fiilfilii the 
requircnient^i of the ui-jdern NtU'.i<:nt." — M.uiiniiShiyut t^-.^ ,i! Journal , Hiist«>l, F.n>;lancl. 

"The author has f>ri-sfutC(l concisely and ac-.iii.ilrlv tiie pi iiu iplcs of in-nlern surgery. 
The hook i«; a vahi.ihic one which can be rec.<»n«niiMi<U(l t'» stii<lrntN and is of great vultiu to 
the general practitioner."— .//mv/V.tw Journal oj the Medical Sct't'ttct's. 

A MANUAL OF ORTHOPEDIC SURGERY. P.v Jamrs K. Moork, 
M.D., Piofessor (»f Orthopedics and Adjunct Professor of Clinical Surgery, 
University of Minnesota, College of Moiicine and Surgery. Octavo vt)lume 
of 356 i)ages, with 177 beautiful illustrations from jihotographs made spec- 
ially f«*r this work. Cloth, ;S-i.50 net. 

A practical lK>ok based uiM)n the author's exptricnce, in which S|)ecial stress 
is laid ui)on early diagnosis and treatment sn. Ij as can be carried out by the 
general i)ractitioner. 'I'he teachings of the nniinir arc in acc«»nlance with his 
l)elief that true conservatism is to be foimd in the middle cour-ic Ix-tween the 
surgeon who oj)enUos loo fre<piently and ihf <ir;h<)pc'«list who seldom ojicrales. 

"A very df-monstr uivr work, every ilhistr.uion "f which ronvys a lesion. The work is 
a itidnI rxi ejlcnt all I «:'»:nm'"n'l.dile i»ne. which wi; cm I'ttainK rminrse with pleasure."— 
St. /.t'uis MiJictil itnJ Stnxi>**l youmal. 

ELEMENTARY BANDAGING AND SURGICAL DRESSING. 

With I)irectii)ns concerning the hnnn «iiatc Tn atment of Cases of Emer- 
gency, lor the use •)f hn^^rs and Nur-e--. I>y Wai.tfk Pyk, F.R.C.S., 
late Surgeon to St. Mary*^ Hospital, l.<indon. Small l2tno, with over 80 
illustrati'ins. Cloth, fiexible covei.s, 75 cint.^ n»*t. 

This little l)o<)k is chiefly a c<mdensation of those |>orlions of Pye's " Surgical 
Handicraft" which deal with banilaging, sj>linting, etc., antl of those which 
treat of the management in the fir'.t instance of cases of emergency. Tlie 
directions given are thoroughly practical, anil the l)Ook will prove extremely use- 
ful to student.s. .surgical nur-^es, and tlre^s»-r.s. 

"The author writer well, the tUaKram^ are ct«r:*r, and the tK>nk itself is small anJ imrUble, 
althotigh the paper and type are good." — British Mfdi^al yourmai. 
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A TBXT.BOOK OP MATERIA MBDICA. THERAPEUTICS 
AND PHARMACOLOGY. By George F. Bittleb, Ph.C. M.D., 
IVoless<a'of Materia Medica and or QinJcal Medicine in (he College of 
Pbj'Sicians and Surgeons, Chicago; Professor of Maleria Medica and 
TherapeulicE. Northwestern Uni»cr»ity, Woman's Medical School, elc- 
Uclaro, S6o pages, illustrated. Cloth, (4.00 net; Sheep, ^500 net. 
Second Edttion, Thoroughly Revlsetl, 
A clear, concise, and practical text-book, adapted for permanent reference no 
less than for the requiremenls of Ihe classroom. 

The recent iinj^ortanl additions made to our knowledge of the physiological 
action of drugs are fully discussed it) the present edilJOD. Many alleniions also 
have becD maiie in the cha|rters on Diuretics and Cntliarlics. 



TUBERCULOSIS OF THE GENITO-URINARY ORGANS, 

MALE AND FEMALE. By Nicnoi^s Sknn, M.D., Ph.D., LL.D.. 

I'rofeisor of the Practice of Surgery and of Clinical Surgery, Ru-sh Medical 

College. Chicago. Handsome octavo volume of J30 pages, illustrated 

Ooth. Sj.00 net. 

Tuberculosis of the male and female geni to-urinary organs is such a frequent, 

distressing, and fatal afTcclion that a s]H.'cial treatise on the subject appears to 

fill a gap in medical literature. In the present worU Ihe bacteriology of the sub. 

ject h.TS received due alletition, tlie modem resources employed in ibe difleren- 

lial ■luit;nosis between tubercular and other inflammalory afTections are fully 

de^rilwd. and the medical and surgical therapeutics are discussed in detail. 






"A work which iMt inmhir tn ihc many obligaiiom the pior»>i<>n ov« the takuud 
author."— t*ifrtvipJ/.,/nn/AV,a.>/rr. 

A TEXT-BOOK OF DISEASES OF WOMEN. By Chakles B. 
Penrose, M.D., I'li.D., Trofeisor of Gynecology in Ihe University of 

rennsylvania ; .Sur(;pon to the Gynecean Hospital, Philadelphia. Octavo 
volume of 529 pages, with 217 illu!^t rat ions, nearly all from dravings made 
for this woik. Clolh, f3S° "el. 

Sreond Edifion, Revised. 

In this work, which hns been M'riltcn fur both the student of gyneco1<^y and 
the general praclillonet, the aulhor ]ire!icnt.< the best teaching of modem gyne- 
colt^ untrammelled by antiquated theories or methods of trealtnent. In most 
instances but one plan of treatment is recommended, to avoid confusing the 
student or the physician who consults the book for practical guidance. 

'- 1 ohall valur vcrr hiihly Ihc copy of Frnn»c't ■ DltMict of Wonm' received. ■ ban 
altcidv ncom mended ii to my cIki a> 1'HE BRST book."— Howard A. Kiuv , Prmfttur 
f/- Crwo/i^r <■-<< Obiltlrkt.Joli't H^fklni Unmr.llf. Baltim^rt. M4. 

"The book ii 10 he coinincndedwiihoiil mervc, not only 10 iheiiiudenl but 10 the Ruenl 
pTacIi(ioiwrwho«i>beiiDhm(bclal«i and but modes orirc^amFiil eipblned wlih -'■i-r'ni- 
clMncw."— ncm/ntif C>utlt. 
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SURGICAL PATHOLOGY AND THERAPEUTICS. By John 
Collins Warren, M. D., LL.D., Professor of Surgery, Medical Depart- 
ment Harvard University ; Surgeon to the Massachusetts General Hospital, 
etc. A handsome octavo volume of 832 pages, with 136 relief and litho- 
graphic illustrations, 33 of which are printed in colors, and all of which 
were drawn by William J. Kaula from original specimens. Prices : Cloth, 
^.00 net ; Half- Morocco, ^7.00 net. 

Without Exception, the Illustrations are the Best ever Seen in a 

Work of this Kind. 

" A most striking and very excellent feature of this book is its illustrations. Without ex- 
ception, from the point of accuracy and artistic merit, they are the best ever seen in a work 
of this kind. * * * Many of those representing microscopic pictures are so perfect in their 
coloring and detail as almost to give the Inrholdcr the impression that he is looking down the 
barrel of a micn«»cope at a well-mounted section." — Annais i'/ Surgery. IMiiladelphia. 

•• It is the handsomest specimen of book-making • • ♦ that has ever been issued from the 
American medical ^xti>s."— American Jourital o/' the Medical Sciences^ Philadelphia. 

PATHOLOGY AND SURGICAL TREATMENT OF TUMORS. 

By N. Senn, M. D., Ph. D., LL. D., Professor of Practice of Surgery and 
of Clinical Surgerj', Rush Medicil College ; I*rofessor of Sui^ery, Chicago 
Polyclinic; Attending Surgeon to I*resbyterian Hospital; Surgeon-in-Chief, 
St. Joseph's Hospital, Chicago. One volume of 710 pages, with 515 
engravings, including full-page colored plates. Prices: Cloth, l^.oo net; 
Half-Morocco, $7.00 net. 

Books six^cially devoted to this subject are few, and in our text-books and 
systems of surgery this |iart of surgical patholojjy is usually condensed to a de- 
gree incompatible with its scientific and clinical iri)))ortance. The author spent 
many years in collecting the material for this work, and has taken great {xiins 
to present it in a manner that should prove useful as a text -book for the student, 
a work of reference for the practitioner, and a reliable guide for the surgetm. 

" The most exhaustive of any recent lK)ok in English on this subject. It is well illus- 
trated, and will dntilnless remain :<s the principal monograph on the subject in our language 
fbrtome yearn. The book is hamUnniely ilhi*«trated and printed, .... and the author hat 
given a notable and lasting contribution to s\xx%tex^ ." —yournal 0/ American Medkai Au0' 
Haii^n, Chicaf;o. 

LECTURES ON RENAL AND URINARY DISEASES. By 

Robert Sai:ni>hy, M. D., Kilin., Fellow of the Royal College of Physicians, 
I..ondon, and of the Royal Medico Clhirurgical Society; Physician to the 
General Hospital. Octavo volume of 434 i>ages, with numerous illustra- 
tions lind 4 colored plates. Cloth, ^2.50 net. 

" The volume m.ikes a favorable impression at once. The style is clear and succinct. 
We cannot fin<i any part of the subject in which the views expressed are nut carefully thought 
oiit and fortified by evidence drawn from the most recent sources. The book may be cordUUy 
yccommendcd."— ^rf/tVA Medical yonrnal. 

" The work represents the present knowledge of renal and nriiwry diseases. It Is adU 
mirmbly written aad it accurately sdeutific."— jKn/M**/ Ntwt. 
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K NEW PRONOUNCINQ DICTIONARY OP MEDICINE, with 
PIroavtic Pronuaciation. Accentualion, Etymology, etc. By John 
M. KkatikU. M. l>., LUD , Fellow of the College of Phyiiciana of I^ili- 
drl|ihia: YU-r I'midcnl of the AmericaD PxdiaUic Society; Ex-PresidtDl 
oif the Aui.<dBtH<n of l.iCe Iniunnce Hedinl Dircclocs : Editor ■' (>clo- 
|w>lia of the l>i»eaics of Children,"' etc ; and HENB.V Hamilton, aulhor 
Ki -A Nrw Translatioo of Virgili .€oeid into Ei%li«h Rhyme;" to- 
.tnihi* i>l' ■■ Saunilrrs' Medical Leiicoo," etc. ; with (he Collaboraiion of 
|. CHiiMtKS hU"osTA, M. n. and Fukderick A. Packard. M. D, 
With an Ainirndi\ Ov<nlaiiiing imporUct Table* of Bacilli, Micrococci, 
I rik-viiiulitrf, IVinitltiD. l>rU(P and Malcriali used in Aniiseptic Sur- 
liri>. Vt'inqw and their Antidote*, \Vci|[bti and Measures, Therroometric 
Sj'cs Nck t'»tKcUI aihl lin<«1icittl [>nip, etc. One very atlncliTe Toliune 
iM .'in :>tv> i^qrn. Scv-v'txl Revised Edilion. IMces : Cloth, f 5.00 net: 
>:.<■?;• ,-. H^I: M.i\i«vi. $foO net; will) Deniaon's Palcnl ReadyKcfti- 
.'".v lii.!r\. <i:tlK>ul |tUeiit index, Cloth, $4.00 net; Sheep or Half- 
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AUrv^lUOklKAPtlY OF SAMUEL D. GROSS. M. D., Emeritus Pro^ 

..vH'i .-1 Su!>;.-!i ;^v thr U'llVt^v, Mfdicil College of Philadel^ia. with 

K.-inTir>,-,-iu»» .■(' Hii liinc* jii.l (.Viiioiiiporaties. Edited by his sons, 

>»mn \\ viii,-.-^ M.n, M, P. Ijie Pn-f,fior of Principles of SurgfTT 

AH.1 ot i-:;'..;.a1 Su!«i.-:v 1:1 i!u- IrrlVrs-'n Mrdivil College, and A. Hai l.r.« 

^■lt.'>v V M . ■■I iV Iti'lj.loli'iiia l!jr. rreceded by a Memoir of l^r. 

»;i,*s, t-. l^.• bit- ViaJiii n,i.t. M IV, I.l..n. in t«o'h«ndsoine volumes, 

rji-h ,\<iit .if.il 11): .>ii,'r 4>,>.> tui;!'.', ili'iuy S.o. eitia cloth, {jilt lops, nith fine 

ViiHitbiiiveengiaKNl i>ni-tn'l. I'Hi'e pet Volume, $1.50 net. 

I hi* autk>l<«.v>atthv. which vjts Cvmliiiurd hy the late eminent sarf^eon until 

Within thiw iniuit^ t<«' hi« >I-Jth. c.iiu.ii:i.<i a full ind iccumle history of his 

raitt xtiui:^tr«. tnab, «ihl sul<M\]ueiit ^'uoori'ivs. lotd in a sin^Iu-Iy iuteresliDg 

«ihI t'tiAiinnii; iiuiiiirr. and entl<nkf s sh><rl and en>phio pen-pontaits of many 

of Ibe in>\»t klisiii^!ui*lird ntrn — tuixn'n*. )<liysiciins. divines, lawren, states- 

Hwn. wienliiit*, etc — with whom he wa« ht\iu):ht in contact in .\merio and id 

Ktiro|i# ; (he whole bmiog a re(Toq<ec< of nH<re than thrcc-quaiten of a ccntoT, 
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PRACTICAL POINTS IN NURSING. For Nurses in Private 
Practice. By Emily A. M. Stoney, Graduate of the Training-SchooI 
for Nurses, Lawrence, Mass. ; Superintendent of the Training- School for 
Nurses, Carney Hospital, South Boston, Mass. 456 pages, handsomely 
illustrated with 73 engravings in the text, and 9 colored and half-tone 
plates. Cloth. Price, ^175 neL 

8BG0ND EDITION, THOBOUOHLT BEVIBBD. 

In this volume the author explains, in popular language and in the shortest 
possible form, the entire range of private nursing as distinguished from hospital 
nursing, and the nurse is instructed how best to meet the various emergencies of 
medical and surgical cases when distant from medical or surgical aid or when 
thrown on her own resources. 

An especially valuable feature of the work will be found in the directions to 
the nurse how to imprcvise everything ordinarily needed in the sick-room, where 
the embarrassment of the nurse, owing to the want of proj^r appliances, is fre- 
quently extreme. 

The work has been logically divided into the following sections : 

I. The Nurse : her responsibilities, qualifications, equipment, etc. 
II. The Sick-Room : its selection, pr6))aration, and management. 

III. The Patient : duties of the nurse in medical, surgical, obstetric, and gyne- 

cologic cases. 

IV. Nursing in Accidents and Emergencies. 
V. Nursing in .Special Medical Cases. 

VI. Nursing of the New-bom and Sick Children. 
VII. Physiology and Descriptive Anatomy. 

The Appendix contains much information in compact form that will be found 
of great value to the nurse, including Rules for Feeding the Sick; Recipes for 
Invalid Foods and Beverages ; Tables of Weights and Measures ; Table for 
Computing the Date of I^I)or; List of Abbreviations ; Dose-LiNt; and a full 
and complete Glossary of Medical Terms and Nursing Treatment. 

"This in a well-written, eminently practical volume, which coven the entire nmseof 
private nursing as distinguished from hospital nursine, and insirucis the nurse how best to 
meet the various emergrnries which may arise and now to prepare everything ordinarily 
needed in the illness of her p.itient." — Ameru an Journal 0/ Obstetric $ and Uiseasei iff 
Women and Children, Aug., 1896. 

A TEXT-BOOK OP BACTERIOLOGY, including the Etiology and 
Prevention of Infective Diseases and an account of Yeasts and Moulds, 
Hsematozoa, and IV)rosperms. By Edcar M. Crookshank, M. B., Pro- 
fessor of Comparative Pathology and Bacteriology, King's College, London. 
A handsome octavo volume of 700 pages, with 273 engravings in the text, 
and 22 original and colored plates. Price, ^6.50 net. 

This book, though nominally a Fourth Edition of Professor Crookshank*8 
« Manual op Bacterioixksy," is practically a new work, the old one having 
been reconitructed, greatly enlarged, revised throughout, and largely rewritten, 
forming a text-book for the Bacteriological Labocitoiy, for Medicnl Ofiiceis of 
Hcmlth, and for Veterinaiy Inspecton, 
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DISEASES OP THE EYE. A Hand-Book of Ophthalmic Pmti- 
tice. By G. E. de Schwkiniiz, M. I)., rmlrsvu n( n|i|iiliiiliiii>ln^y In 
the Jefferson Medical CoUejje, ri»il:uUl|»liiM, fit . A liaitdMiiiir inyitt 
octavo volume of C9C |)a<^e>», \\i:li 255 liiic illustralioiis, luanv •»! wliu It \\\r< 
original, and 2 chronio lilh<)grai)hic plates. Piirts: (Intli, 5|.<»<» i»«l i 
Sheep or Half-Morocco, $5.cx) net. 

THIRD EDITION, THOROUOHLY REVISED. 

In the third cdiii«>n of this text book, distimd, it i.s hojud, tn nu*ft ilu- luvui 
able reception which has Ixrcn atcordt-d to its j.n d(i (•»>(. i>, ilu- vvmK luu Imtii 
revised thoroughly, and nuuli new mattir ha-. Im en niticdurtd. I'.iiliruhu 
attention has been given to the inij>ortant ivl.ilioiis whirh niici" oi}'..uiiMns lnui 
to many ocular diseases. A number of spn i.il pai.i^'.iaph.s on new -.ubict I-. Imvr 
been introduced, and certain ariielt'>, iiuluding a jKiiiion ol the eh.ij'ici on 
Operations, have been largrly nwiittcii, 01 at ha-i niat( riallv rhanj'rd. A 
number of new iilustration.s have Imn aildtil. 1 he Aj-jxiKhv eoiilani-- a lull 
descrij)tion of the method iA determiiiin;^ the (cmnal a.-li}Mnati>m with thr 
ophthalmometer of javal and Sehiot/, and the i.'talion ol ilu- ryes wiih ihe 
tro|)omcter of Steven>. 

"A work that will meet tlic rc<juirrinrnts not tuily of tlir spiM i.ilisi, ))tit nl tlir Kriinu] 
pructitiuncr in a rare (l«-j;rer. I am salisri«-«l tint umr.n.tl mii 1 i *s awaits it 

Wll I lAM I'l III H. M h. 

Pren'ost and Professor 0/ Thfot y and /'» ,titt\ f of .Miditini" ani/ i'liMi\,ii Mfdninf 

in the l'ui;u-t Mty of J't-nnxy'ritn ii 

"A dearly written, coniprcliensive manual. . . . ' )in- win. h \vr i .m i ..niiiu n<l to stinlenli 
as a reliable text-book, written \v iib :*n evi.|»-nl knov^K-iliir i>t tin- w.ini« ol tboN..- , ii(< i in^ upon 
the stutly of this speci.il br.iiii li of medit al xieiu c," liritt.^fi Midi-.ti Jou» na! 

*' It is h.ir<lly too iniich to Nay that for the stu.'.ent and prai lition. i b< ^iniiin^ the stuily «»f 
Ophthalmology, it is the br>i single volume at pri-s<Mit pvibli^-luil " .lA.//. ,// AV.«'i 

" It is .1 very useful, satisfactory, and safe j;uide f.ir tin- studriii .md tin* pi .n li(ioii<-i , .iiui 
one of the best W')rks (»f this -cope in the Kn>;li>li lani;ua,;'-." -An'/.t/i ■•/ < '/*/f//i.i .'*//. '/iK'T. 

DISEASES OF WOMEN. Hy J. Hi and Si;ii()N, 1-. K.C. S., As.sistanl 
Surgeon to Middlesex Ilo-pital, an«l Surgeon to CheNea Hospital, London; 
and Arihir K. (Jii.I-s, M.I)., B. Sc, I.ond., I-'. K.C .S., Kdin., .\ssis(anl 
Surgeon to Chelsea IIo^jHtal, London. 436 p.iges, handM)mely illustrattnl. 
Clolh, 52.50 net. 

The authors have placed in the hands of the physician and student a concise 
yet comprehensi\e guide to ihe study of gynecol(»gy in its mo-t modern develop- 
ment. It has been their aim to relate facts nml des» ribe nntlnxls belonging to 
the science and art of gynecol«»gy in a way that will jtrove ustful to students for 
examiitation put|)oses, and which will aNo enable tlu* general physician to prac- 
tice this im{x)itant department of surgery with advantage to his patients and with 
satisfaction to himself. 

*' The book in verv well prepared, and is certain to he well received by the medical public.** 
•— British Mfdica/ Journa/. 

"The text has been carefully prepared. Nothin^j essential has been omitted, and its 
leachinKS are those recommended by the leading authorities of the <\Ay."-~Jomrmii 0/ tkt 
Amtritan Medical Association. 
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MEDICAL DIAGNOSIS. By Dr. Ojwald Vie'roritt, Professor of 

Medicine al the UniversiCy, of Heidelberg. TmislBlet], wilh addilions, 
from Ihe Fiflh Enlarged German E<>ilion, with the author's permi^ion, by 
Francis H. Stuart, A. M., M. D, In one handsome toyal-octavo volume 
of 600 luges. 194 fine wnod-culi in the text, many of them in colors. 
IVices: Cloth, ^4.00 net; Sheep or H alf- Morocco, SS-oo net. 



In this work, as in no other hitherto published, are given full and accurate 
explanations of the phenomena observed al the bedside. Il is distinctly a clin- 
ical work by a master teacher, characleriied Ity (horougbness, fulness, and accu- 
racy. It is a mine of information upon tlie points that are so often passed over 
wiibout explanation. Es)>ecial attention has been given to the germ-4heory as a 
factor In Ihe origin of disease. 

The present edition of this highly successful work has been translated from 
the fifth German edition. Many alterations have been made throughout the 
Iwiik, iKit esjiecially In the sections on Ua'^lrie Digestion and Ihe Nervous System. 

It will Ik.- found that all the i|ualities which served to make the earlier editions 
so accc|ital)le have been devclojied with the evolution of the work to ils present 

THE PICTORIAL ATLAS OF SKIN DISEASES AND SYPHI- 
LITIC AFFECTIONS. (American Edition.) Translation from 
tbc French. Edited by J. J, rRiNct.E. M. B., F. R. C. P., Assistant Phy- 
sician to, and Physician to the department for Diseases of the Skin at, the 
Middlesex Hos]iital, Loudon. Photo-lit hochronles from the famous models 
of dermatolo^cnl and syphilitic cases in Ihe Mtlseum of the Saint-Louii 
Hospital, Paris, with cxjilanatury wood-cuts and letter-press. In iz Paris, 
at ^3.00 per Part. 

" Of all Ihe alU«i nrskin iIiHascs which h»vc liccn puMiihrd in re«nl jtm. the protM 

" Th* inlroduclion of eipUnalury hooJ.iths in ihe i«l 1* a novt! and mini important 
futun which [really funhen the nuier undt nun ding of tlie cicellcni pliict, than wlilch 

imril.''— AVw T-f* MiM^alJmiTnal, Feb. .j. 1B96. 

■' An inteiYMint failure of Itie Atlat 1> tlie deoc^pti/o 1e«. which i« wiitlen foi each picniR 

•it p^ict f^'ihil milv benuiirul work a larg^ circuliti'on i'n all pana of the medical worid 
where Ihe namei St. Lauit and Buritm hax pieceded ur—Mtiilirl Ftcird. N. V., Feb. i. 



A TEXT-BOOK OF MECHANO-THERAPY (MASSAGE AND 
MEDICAL GYMNASTICS). liy Axkl V. IIrafstrom, B. Se., 
M. D., late Lieutenant in Ihe Roval Swedish Army; iale House Fhyu- 
cian. City Ilnspital, Blackwcll'^ Island, New York, lamo, 139 page*, 
illiutraled. Qolh, (i.oone^. 
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DISEASES OF THE EYE.- A Hand-Book of Ophthalmic Prac- 
tice. By G. E. DE ScHWEiNiTZ, M. D., IVofessor of Ophthalmology in 
the Jefferson Medical College, Philadelphia, etc. A handsome royal- 
octavo volume of 696 pa(;es, with 255 fiiiL' illustrations, many of which are 
original, and 2 chromo lithographic plates. Prices : Cloth, $4.00 net ; 
Sheep or Half-Morocco, $5.00 net. 

THIRD EDITION, THOROUGHLY REVISED. 

In the third edition of this itxt-book, declined, it is hopc<l, to meet the favor- 
able reception which has lx.'cn accorded Id it> i)rtdt'cc>.»ii)rs, the work \vo^ l>een 
revised thoroughly, ami much new matter has Ixen intioduced. Particular 
attention has been given to the im)X)rtant relations wliich miernurj^anisms Ixiar 
to many ocular diseases. A number of ^j)eciai para^rai)hs cm new sid)jects have 
been introduced, and certain articles, including a portion of the chapter on 
Operations, have been largely rewritten, or at least materially changed. A 
number of new illustrations have been a<ided. 'Ihe Ajipeiidi\ contains a full 
description of the method of determinin«; tlie lorneal a>lijjmati.«!n with the 
ophthalmometer of faval and Schiot/, and the rotation of the eyes with the 
troi)ometcr of Stevens. 

"A work that will meet the requirements not only «>f tljc specialist, but of the general 
pmctitioner in a rare degree. 1 nni s;ttihric(l tli.tt iiiiiimmI siit(«.-<N aw,iit> it." 

W'lM.IAM I'lil'l'IK. M. 1). 

Provott and Pro/exsor 0/ Theory anti P^tufUe of Mtuiidm' an J Clinhai Mtiiicine 

in the. Vniretsity «»/ Periusyh'itn.a. 

"A clearly written, comprehensive manii.\I. . . . One wliii h wi* cm connncinl to '•tmlents 
•s • reliable text-liook, written with an evident kn<iw!(*iUc nt the w.tiii«> nf ih>>^i: i-ntciing upon 
the study of this Npcci.d br.Huh i>f nicdiiT.d scieni>.'."—/// //;.»// MiJ;,,ii' J.^uf tutL 

*' It is hardly too much to s;iy lh:it fi>r thir stu<!<.ut aiid pr:i( tiii'>n>-r b'-^iniiin^ the <itudy of 
Ophthalmology, It iti the hf>.i single vulunic at prcsi.-nt pulili>hcil." — Mii/:\,n' S'eirs. 

** It i^ a very useful, satisfactory, ami saf«" pui<lc for thf siudi-nt ami ihr praiiitionur, and 
one of the best work* uf this «.cope in ihu Mn>;lish lanj;u.»>;o." — Anuit's 0/ 0/>fithtitin,>fi^y. 

DISEASES OF WOMEN. Py J. Pi and Simton, K. R.C.S., Assistant 
Surgeon to Middlesex Hospital, and Surgeon to (*hel«;ea IIos|)ital, I^mdon; 
and Arthi K E. (iiMS, M.I>., IJ. Sc, l.ond., K. k.(\S., Kdin., Assistant 
Surgeon to Chelsea Hospital, I-,ondon. 436 pages, handM)mely illustratetl. 
Cloth, $2.50 net. 

The authors have placed in the hands of tlie ]»hysicinn and .^tudeiit a concise 
yei comprehensive guide to the study of gynecijhigy in its ujo-^t modern develop- 
ment. It has Infcn their aim to relate facts and doiriln: nietlnKls l>elonging to 
the science and art of gynecology in a way thai will prove usi-ful to students for 
examination purposes, and whicli will aUo enable the general physician to prac- 
tice this im|)ortant dejurtment of surgery with advantage to his patients and with 
satisfaction to himself. 

" The book \% very well prepared, and is certain to be well received liy the medical public." 

"The text haa been carefully preparetl. Nothing essential ban been omitted, and its 
teaching* are tho«e recommended by ihe leading authoritiet of the day."— ynwrMa/ 0/ ik* 
Amerkmn Atidicml A*»0ci»iUn, 
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TBXT.BOOK UPON THE PATHOGENIC BACTERIA. Spe- 
cully wrinen fbi Students of Medicine. By Joseph HcFaklakd, 
H. D., Professor of Puhalogy uid Bactenology in ihe Medico-Chirnrgical 
College of Philadelphia, rtc. 497 pages, finely illustrated. Price, Goth, 
»2,sone.. 

BSOOMD SOmOH, KBVtSBD AHD GKSATLT ENLASaSO. 
The work it inlendeil to be a teit-book for the mediciLl student and for ihe 
practitioner who has had no recent laboratorytraininf^inthis depuTtmcnl of medi- 
cal science. The inElnidions given as to needed ■pponlus, cultures, itainings. 
microscopic e Humiliations, etc, are ample fur the student's needs, and will aflbid 
lo the physician much informalion that will interest nnd protit him relative to a 
subjecl which modctii science shows to go far in eiplainingthe elioli^y of many 

In this second edition the work has been brought up to date in all depart- 
ments of the subject, and numerous additions have been made to the technique 
in the endeavor 10 make Ihe book fulfil the double purpose of a systematic work 
upon bacteria and a laboratory guide. 

" ItiiocdleiillyiclaplntlbrlhsmediialitudenuandpnciilioiiEnfoTwhDni ii liavowEiUr 
written. . . . The dscilpllant Elveii ire accuriK and readakir, and (tut luoli ihould pran 
lueful to iboK tow whom It 11 writlm, — Lemdrm Lancet, Au|[, 99, EB96. 

technicfl, locvther wttbajudiciouiljr choocn summary of our pfettnt knowledn Qf Hihoffcitic 
bacKria. . . . The wotk. we Ihinli, ihould have a wide circulatioa amooa En^ih-ipeaVinE 
•ludenti of medicine."— A'. Y. Midital Jnrmtl, April 4. >B9«. 

" The hook will be round of cxmiidenhle uie br mnlical men who hfve not had a ipecial 
bactcTJoloflical training, and who dcs[r« (o undeniand diti ImponaiiL branch of medical 

LABORATORY GUIDE FOR THE BACTERIOLOGIST. By 

LaNODDN FnOTHiNGHAM, M. D. V., Assistant in Bacteriology and Veteri- 
nary Science, Sheffield Scientific School, Vale Univeraity. Illustrated. 
Price, Cloth, 75 cenU. 
The technical methods involved in bacteria-culture, methods of staioing. and 
microscopical study are fully described and arranged as simply and concisely as 
possible. The book is especially intended for use in laboratory work. 

"It ii a convenlenland uieTuI lilde work, and will mors than repay Ihe oullav neceiurr 
Tarioui pointaeftcchniquetocleaHyandconciiely laid down iniupagti."— ,,4ii>rrn:'ri iftj,- 

FEEDING IN EARLY INFANCY. By Arthur V. Umios. M. D. 

Bound in limp cloth flush edges. Price, 25 cents net. 
STHOPSiS: Analysesof Milk— Importanceof the Subject of Feeding in Early 
Iiifancy — Proportion of Casein and Sugar in Human Milk— Time to Be^a Arti- 
ficial Feeding of Infants — Amount of Food lo be Administered at Each Feed- 
ing — Intervals between Feedings— Increase in Amount of Food at DiBbrenI 
Periods of Infant Development— Unsuitable nes.i of Condensed Milk as a Snb- 
Mitute for Mother's Milk— Objections to Sterilization or " rasteuriiatioa " of 
Hilk— AdvaDces made in the Method of Artificial Feeding of Infants. 
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MATERIA MEDICA FOR NURSES. By Emily A. M. Stoney, 

Graduate of the Trainiiij^-school for Nurses, Lawrence, Mass. j late 
Superintendent of the Train ing.school for Nurses, Carney Hospital, Soulh 
Boston, Mass. Ilands^Mnc t^ciavo, 300 jmges. Cloth, $1.50 net. 

TTie present l>ook differs from nthcr similar works in several features, all of 
which are intro<luced to vender it more practical and generally useful. The 
general plan of contents follows the lines laid down in training-schools for 
nurses, but the lHX)k contains mucli useful matter nt^t usually inclwled in works 
of this character, such a> I*(>i-.un emerj^encies, Ke;idy Dose-list, Weights and 
Measures, etc., as well as a Cilos.s.ir)-. definini; all llie terms in Materia Medica, 
and describing all the late.-t driij^^ and remcflies, which have l>een generally 
neglected by other Ix^oks of the kind. 

ESSENTIALS OF ANATOMY AND MANUAL OF PRACTI- 
CAL DISSECTION, containing " Hints on Dissection '* By Charles 
B. Nanc'Redk, M. D., Professor of Surgery and Clinical Surgery in the 
University of Michigan, Ann Arlx>r; Corresi>onding MemlKjr of the Royal 
Academy of Medicine, Rome, Italy ; late Surgeon Jeftorson Medical Col- 
lege, etc. Fourth and revised edition, lost 8vo, over 500 pages, with 
handsome full-paj^e lithographic plates in lu.ors, and over 200 illustrations. 
Price : Extra Cloth or Oilcloth for the <lissection-room, $2.00 net. 

Neither pains nor cxj)ons<r has been spared to make this work the most ex- 
haustive yet concise Student's Maimal of Anatomy and Dissection ever pub- 
lished, cither in iVmerica or in luirojie. 

The colored j>lates are <ltsiijne<l to ai<l the .stu<lent in dissecting the muscle^ 
arteries, veins, and nerves. The wood-cuts have all l)een >iH.'cially drawn and 
engraved, and an ApjH:ndi\ addevl containing tio illustrations representing the 
structure of the <'nlire human skeleton, the whole being based t»n the eleventh 
edition of Gray's Anatomy, 

A MANUAL OF PRACTICE OF MEDICINE. Uv A. A. Stkvens, 
A. M., M.l>., ln-Mutt'»r in l*liv.-;iL:il l>ia«'n<i,-is in the I niver.'iitv of IVnn- 
sylvania, and Profc-str of PathdoLzy in ll;e \V<tman's Medical College of 
Pennsylvania. Specially intended fr '«ludtnl-» preparing tor graduation 
and hospital examin.ition-N. 1\M S\o. 511) p;i5^«s. Numerous illustr:itions 
and selected ftirmuhe. Pric<*, bound in llcxii-le leather, 52.00 net, 

FIFTH EDITION. REVISED AND ENLARGED. 

Contributions to the science of medicine have jxnned in so rapidly during the 
last fjuarter of a lenliiry that it is well nigh imiMis^ible (or the student, with the 
limited time at his disio-^al. to master elalx>rate treatises or to cull fioin I hem 
that knowledge which is absolutely essential. From an extended exixrrience in 
teaching, the author has l>een enabled, by classification, to group allied symp- 
toms, and. by the judicious elimination of theories and redundant explanations 
to bring witnin a comparatively small compass a complete outline of the prac* 
tice of medicine. 
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MANUAL OP MATERIA MEDICA AMD THERAPEUTICS. 

Bjr A. A. SrsvEns, A. H., H. D., Imtractor of Pbruad Di^DoMS in the 
L'nivcnitr '^ PcnntTlnnu, and Profemr of Pithologr in ibe Waaun'i 
Medical Collie of Pennijinnia. 445 pagn. Price, boand in SexiUe 
Uaiber, ^2.35. 

UOOMD BUITUII, UTUXD. 

Tbii wholly new volume, which is based oo the lul edhioii of Ihe Pliarma- 
etpaia, comprehends the fotlowii^ ledioiu: Hiysiological AaioQ of Drugs; 
DniKi: Remedial Measures other than Drag*; Applied Thenpculics; Incom- 
palihililjr in Prescriptions; T>hle of Doies; Index of Dn^; lod Index of 
Diieues; tiie trcatmcnl being elucidated by more than two hnndied lionniila:. 



'■ rariuprriirlomcHrDf <t>da*: in fid. ll u vttj aaod. U«ma, tbi book it idUU* 

" The auihnr hu Laiihfully proctted modem Ihenpniic* in a coBpRhamJTc work 
and l< will be Ibund 1 [dUble lulde."— VumrtUf tMiaJ Mmfm^m. 

NOTES ON THE NEWER REMEDIES: their Therapeutic Ap^ 
plication* and Mode* of Adminiatratkm. By David Cerna, M. D., 
Ph. D , Demonslrator of and Lecturer on Experimental Therapenlics in 
the University of Pennsylvania. Post-octavo, 153 pafies. Price, #1.15. 

BBOOMB BDlnOir, KB-WBITTZH AMD OSBiLTLT SHLAKOBD. 

The work takra up in alphabetical order all the newer remedies, giving their 
physical properties, solubiliiy, therapeutic applications, administration, and 
chemical lormula. 

It thus forros a very valuable addition 10 the variout worka on therapeutics 



Chemim are so multiplying compound*, that, if each compound is to be thor- 
ouj-hly studied, investigations must be carried far enough to determine the prac- 
tical importance o( Ihe new agents. 

'■ EMKtIally TiluibJt becauie of in cooiplcuneit, iu acmncy, iB tyitemitic conlder- 



TEMPERATURE CHART. Prepared by D. T. LAint, M. D. SUe 
8x ij^ iachet. Price, per pad of 35 charti, 50 cenla. 

A convenienily arranged chart for recording Temperature, with cdmniii for 
ttally amount* of Urinary and Fecal Excretion*, Food, Remark*, etc. On the 
backof each chaK U giTen in Ml the method of Brand in the treument of 
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A TEXT-BOOK OF HISTOLOGY. DESCRIPTIVE AND PRAC 
TICAL. For ibe Use of Students. By Arthur Ci^kkm>n, M. B., 
C. M,, Ellin., fiinnerl)' DemoDslnilor of I*hy«iul(^- in Ihc Owen's College, 
Moochcitct; lale DcinoDstnuor of Fbj&iology in the Yorkshire College, 
Leeds. Large Svo, 554 poges, wilh 31 engravings in ihe Ictt, and 174 
beautifully colored original illostnlions. nice, strongly bound in CIoili, 



The puqxRie of the writer in thi» work has been 10 funiiih the sludenl of WmM 
tok>gy, in one volume, wilh both the descriptive and the piacticpl put of the . 
science. The 6rst two chapten are devoted lo the consideralion of ihe general 
methods of Histology ; sul^eijuenlly, in each chapter, ihe siniclnce of ilie tissue 
or orgati a first ^ystemalically descrihei!, the student a then taken lulorially over 
Ibe spedmens iliusirating ii, and^ Rnally, an appendix atfords a short note of the 
methods uf preparation. 
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THE PATHOLOGY AND TREATMENT OF SEXUAL IM- 
POTENCE. Ry Vicrt.a G. Vkcki. M. D. From the second Ge». , 

man edition, revised ind lewritten. Demi -octavo, about 300 [ 
Ooeh, $1.00 net. 



Jtul tiuued. 



IH- 



eouiilry in the 



The suhject of impotence has but wldom been treated 
Uuljr scJeMific tpitit thit it desetv». and this volume wil 

ICTeUlKMi of ibe powibiiities of iherapeusis in this impottsnl field. Ilr. Vetki'i 
I woili ha* long l<een favorably known, and Ihc German hook hai received 
B UgheM comidrralion. This edilion is more ihin » men trtnslallon. (or, alibi 
i on Ihe Uerman edition, it has been entirely rewritten 17 the sulhuc 






I ARCHIVES OF CLINICAL SKIAGRAPHY. By SvmtKV Rowunk. 
I, A,, Caml>. A serin of coltulvjc illustiBilun^ wuh i1cacri|ilite te>l. 
illiwinting the apfilicalioni of the New nKHogtaphy lo Medictne ind Sut- 
gaj. Price, per Put, Ji.oo, P*rt» 1. lo V, now ready. 

I' The olijecl of this |>uh1icilion is to 
^^ t noM nrikitig applicatkint I'f the di 

The pnwreta of ihi* new art has been so rapid that, alth«i|;h l^of. RM 

Ml ., fj„\y , ,|,i„j. of jtrtetday. It has already taken iu place ar " 

iftd accepted aitb to di^piout. 
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HuSEASES DP WOMEN. By He^by J. (iht.*iGUi», A.H., M.D^H 

^B CriwcologMt la S(. MarkN HcBpitaJ uhI Iu itie (;cnii«i Dupensirr, Xel^H 

^1 33S rngtaviri);! anil colored pliws. ["nee!.; Clolli. (4.00 net; Sheqi O^H 
■ Half Municca. f J.00 nti. ^^1 
^B A PHAcriCAi. work on Gynecology for ike lue at stuilcnii ftnd practitioneB^H 

K led^ of ihc uiatDiny or ihe rvinale prl>ic urgiiu hiu bnn Tulty recogniied bg^H 
ihe author, and considenUle smcc hat been dcvoled !□ ihe liubjcct. The cba|^^l 

uiKHi the large hotpiUl and private pncllce of ihe aulhor. The lezi b <Illc(^H 

original, and (orniine a cmnplele alias fur sludxifit; emhryolagy and Ihe oxorMgr 
of Kfie ftmalt gmitaiia. bcsiiles eHemplirying. whenever neeiled, murbid condi- 

collegei in ihe United Stales and Canada. The aiuhor hm availed himself tS^\ 
the o[ip(inunily nRbrded by this revision to embody ihc ialest approved advances ' 
10 the trealmeot employed in thU toportftnl Imnch of Medicine. He ha« aho 
more eslcmively expfessed his own opinion on ihe comparaiive value of Ihe 

*uJ gnul >ainial (ip^ricnci or >hc dlt'il.-cui<hed iiiibar find eipiniianjli iSuboik !■ 


iwy noi be >»iUbk, .ill GdcI in ihii book inviluabk iwuUd and help^ 

Thao. A, Rbuhv, M D . LL D . 
ftV««r 1/ Cft-iW CymHtl>B- M,dkal C^l^ ^ 0I,1„: Cy-^^^y.! to |4> C,»i 

K SYLLABUS OF GYNECOLOGY, arranged in confonnity frid 
■■ An American Text-Book of Gynecology." Uv J. \V. Lo\<;. M. D.( 

Prnfessor of Diseases of VVoiuen and Childiei>, Medical College of Vir 

Based upon Ihe leacblng and mFtbods laid down in the larger work, (bis witt! 
nol only be itscful as a supplementary TOlume. but to those who do nol alread]^ 
poBSess ihc teil book it will alio have an indcpendenl value as an aid to Ihe 
preclilioner in gynecot(^cal vrork, and lo Ihe student as a guide in Ihe leelun:- 
rewi^ a» tbe autject ■ i«M»lwl in » manftcr >l once ■yaUmlic dear. wWjfi 
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THE AMERICAN POCKET MEDICAL DICTIONARY. Edited 
by \V. A. Nkwman DorI.and, M. D., Assistant Oljslctrician to tht* Hospital 
of the University of Pennsylvania; Fellow of the American Academy of 
Medicine. Containing; tlie j^ronunciation and definition of over 26,000 
words u>c«i in medicine and the kindred sciences, with 64 extensive lal»les. 
Handsomely bound in flexible leather, limp, wilii j^old edj^es. I'rice, 
51.25 net. 

Orev .iO.OOO Words, 04 Valuahh' Tahhs. 

This is the ide.d pocket lexicon, ll i^ an ;il»olulely new book, and not a re- 
vision of any old \\nrk. It i> coni}>lete. delinin*:^ ail llie terms of nuMJein metii- 
cine and forn»in^ a vocabulary of over 2().CiK) wi-nis. It i^ives the i)ronuncialion 
of all the terni^. It make> a speeial fciiture (f the newer words n<'|;lecteii by 
other diclioii;iries. ll contain*; a wealth of nniUi'mital tables of special value to 
students. It lorms a handy vchnne, itidi-j>ensable to every medical man. 

SAUNDERS' POCKET MEDICAL FORMULARY. By WiixiAM 

M. r«)\VKi.l., M. 1).. Attending Thysitian to the Mercer House for Invalid 
Women at Atlantic (.'itv. Containin;' I Soo Formuhe, selected from several 
hundred of the best known authorities. Forminj^ a hands<jme and con- 
venient pocket conjpanion of nearly yx> printed pages, with blank leaves 
for Additions; with an .-Xpjienilix containing Tosological Table, Fornndic 
and I>oses fnr Hypodermatic Medieation, Toi^nns and their Antidotes, 
Diameters of the Pemale Pelvis an«l I'o't.d Head. ( >bsietrical Table, Diet 
List for Various Disease-. Materials and Drugs u^ed in Antiseptic Surger)', 
Treatment of Asphyxia from Drowning, I^uigical Ketnend^rancer, Tables 
of Incompalibles, I'r.iptive I'Vvers. Weights and Measure-, etc. Hand- 
somely Unnnl in niorocco, with .side index, wallet, and flap. Trice, 51-75 



net. 



FIFTH EDITION. THOROUGHLY REVI8ED. 



"This little l><i-ik, th;it r;m ])- i mix ■■>ii'i>ti\ (.itnf;d in tlit- imrki-t, i iHiiains ;m ininii:n>c 
amount '.1 inatcriul Ii i>. \'-Ty um-I'iI. ;iii<I .»- tin- iKiint- of tlic .iutlfi i-l t.n.h i>rcst.ii]>tiiiii is 
given, ifi iiiiu.otially rrli.iMc " - A«:i' )\-r\- Mi i/:. .li I\i\,'> <i. 

A COMPENDIUM OF INSANITY. PyJonN ]{. ( jiaimn. M.D., I.LD., 
I'hvsician-in Chief, I'enn>\lv;inia Hospital for the In-ane; late Phvsician- 
Su|>erintendent ofthe Wdlaid Slate Hospital, New \\^\V\ Honorary Meni- 
I)cr of the Medict>-l*sychological ."Society of (ireat lintain, ofthe S<K*iely of 
Mental Medicine of IJelgium. I2mo, 2^4 pages, dlust. ( loth, 5l. 25 net. 

The author has given, in a condensc<l and concise frm, a coni|H'ndiuni of 
Diseases ofthe Miiul, for the convenient use and ai«l ol ; li\sieiahs and siuilcnts. 
It cf)ntains a clear, concise statement ol the clinical as|H-tts uf the vaiious ab- 
normal menial ci>ndition<i, with direciious as to the nioht approved methods of 
managing and treating the in'^ane. 

•• The prattir.il p;irt«. i.f I>r. th.ipin'** *'<^>1< ;«ie >»h:it ronstitntfr its cli^tinriivr nieril. We 
clesin: «s|»«* iitlly. howcvi r, l" cjll .itt'nli<»n to tlic i^.t ihni in ihr hubji*<i o< ilir ihriupcuiics 
nrins.inity the work i» i'xe«-crlintfly v.iInaMc. I lu- ;mih.>r hw«. made a dislinct adilition lo the 
lllcrature of hi*. sj>rri;,lty "- rhiiiui^^t'"'* -''«••''• '«/>*» w.i/. 
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AH OPERATION BLANK, with Lisu of iMtnunenu, etc. rt- 
qgltcd in Various Opcrationk. I*rcp«red by W. W. Kr-eN, M. U., 
Lt-D., Profcssdt of rriiici|jlis of Surgery in the Jclfcnon MedioJ Col- 
lege, I'hilkdrlphja. Price pet Pad, conluaing BUnki (at liAy opFWtoni, 
JO cenu tKt. 

tBOOKD BDinoM, RETIBXI) rORK. 
A ConveniEnl l>Unk, suilaMc fm all npemliun^, giviDg complete insCtudiofn 
Rf^nling ntcasaiy m^araiiun ai {mtlciii, etc., wiili a full list uf drcsiings ml 
uedicine lu l>c employed. 

On the lack uf eiicli blank ii a list of insirumenu used - vii. general instni 
mcnls, etc., Tri[uite<l fur all uperalions ; and special inslruments for suigeiy of 
■he bram and «pinc, mouth and ihfuai, abdumen, tecium, male and female 
^nllii.urinaiy ni^ani, the bonci, etc. 

The wliole lurmini; a ncM pul, arranged for han^ng on Ihc wall of ■ «ir- 
geon'i office or in tlic luejHtiu opeiaiing-tDom. 

"Will vrvr a uvM purpiAc fkir Ihc lurntfrii In r«rnl(idin£ him of Ihc dciailt of prrf*- 
niloia fu tHc itAllepi ind iho ruDtn m well aa for the inhLrumentft, drHilDRi, And antbcpila 
■nded "—.Vn- I'*'* MrJkal Rntrd 

"Cwen flboiit all IhAlcan be nsdul kn Buy eperulDnr" — AfuricaM L^aett- 
"Ttw plan l>aca[HUl one."— Au«<ifl MtJUa! ami SurficM JiMnial. 

LABORATORY EXERCISES IN BOTANY. By Eimon S. BwnN, 

M. A.. I'roressor of M.iteria M<.-<lica ii..\ R.rtany in the Philndelphin Cnl. 
lege of Phannacy. Ociavu volume of 536 pages, 87 full-page plales. Price, 
Ooth, ti.yi. 

This work Is intendeil for the beginner nnd ihc advunccd sludenl. and it fully 
covers the slniclure of Howcrinfr planla. lOnK, ordinary slems, rhiiomes, tubers, 
bolbs, leaves, flowen. fiuiu, and ^ecds. P.iniciil.ir mteniion is given fo the gross 
and miCroscofMcal structure of planl). and to those used in medicine. IlluElia- 
tioiis have freely been u»ed id elucidate the (e»l, and a complete index io facil- 
itate reference has been added. 

DIET IN SICKNESS AND IN HEALTH. By Mrs. Ernfst Hart, 

IfoimcTly Student of the Faculty of Medicine of Paris and of the London 
.Sch'iol of Medicine fur Women; with an iNTBODtrcnoN by Sit Heniy 
Thompaon, F. R. C. S., H. D., London. a*o pages; illuslmlcd. Price, 
Cloth, Ji.50. 
Ue 
i«ec 



Uiefiil to those who have to nurse, fr«d, and prescribe for the siclt. In 
I.Mch case the accepted causation of the disease and the reasons for the special 
M^l prescribed are liricfly described. Medical men will find Ihe dielarict and 

jincipei praciicatly useful, and likely to aaTe them trouble in directing the dietetic 

■•^vattnem uf uaticnli. 
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A MANUAL OP PHYSIOLOGY, with Practical Exercises. For 

Students and Practitioners. By G. N. Stewart, M. A., M. D., D. Sc., 

lately Examiner in Physiology, University of Al^rdecn, and of the New 

Museums, Cambridge University ; Professor of Physiology in the Western 

Reserve University, Cleveland, Ohio. Handsome octavo volume of 848 

pages, with 300 illustrations in the text, and 5 colored plates. Price, Goth, 

^j.75 net. 

THIRD EDITION, REVISED. 

" It will make its way by sheer force of merit, and amply deserves to do so. It is ont ^ 
tkt very best English text-books on the subject." — Iu>ndoH Lancet . 

** Of the many text-books of physiuloiijy published, wc do not know of one that so nearly 
comes up to the ideal as does Prufessur Stewart's volume." — British Medical Jour neU. 

ESSENTIALS OF PHYSICAL DIAGNOSIS OF THE THORAX. 

By Arthur M. Corwin, A. M., M. D., Demonstrator of Physical Diagno- 
sis in the Rush Medical College, Chicago; Attending Physician to the 
Central Free Dispensary, Department of Rhinology, Lar)'ngology, and 
Diseases of the Chest. 200 pages. Illustrated. Cloth, flexible covers. 
Price, $1.25 net. 

SYLLABUS OF OBSTETRICAL LECTURES in the Medical 
Department, University of Pennsylvania. By Richard C. Norris, 
A. M., M. D., Lecturer on Clinical and Operative Obstetrics, University 
of Pennsylvania. Third edition, thoroughly revised and enlarged. Crovm 
8vo. Price, Cloth, interleaved for notes, $2.00 net. 

" This work is so far superior to others on the same subject that we take pleasure in call- 
ing attention briefly to its excellent features. It covers the subject thoroughly, and will 
prove invaluable both to the student and the practitioner. The author has introduced a 
number of valuable hints which would only occur to one who was himself an experienced 
teacher of obstetrics. The subject-matter is clear, forcible, and modem. We are especially 
pleased with the portion devoted to the prac1ic.1l duties of the accoucheur, care of the child, 
etc. The paragraphs on antiseptics are admirable ; there is no doubtful tone in the direc- 
noot given. No details are regarded as unimportant .- no minor matters omitted. We ven- 
ture to say that even the old practitioner will nnd useful hints in this direction which he can* 
not afibrd to despise." — Nexu York Medical Record. 

K SYLLABUS OP LECTURES ON THE PRACTICB OP SUR- 
OERY, arranged in conformity with ** An American Text-Book 
of Surgery." By N. Senn, M. D.. Ph. I)., Professor of Surgery in Ruib 
Medical College, Chicago, and in the Cliicago Polyclinic. Price, |2joa 

This work by so eminent an author, himself one of the contributon to 
"An American Text- Book of Surgery," will prove of cxcenCional value to 
the advanced student who has adopted that work as hb text-DOok* It ii not 
only the ^llabos of an unrivalled course of surgical pracUcet bat it is iko as 
epitome of or supplement to the larger work. 



" The ftutlior has evidently spared no pains la making hU SyDabos thwo m JUy 
ihre, and has added new owttcr aad alloiled to cba oiost recent authors aad uMiiailai 
references ere also riven to all requisite dMoUs of smxlcal aaateay aad pathowgy."— J 
Midkmi Jmtmmig Loodoa. 



34 



W. B. SAUlfDERS' 



THE CARE OF THE BABY. By J. P. Crozkr GRiFPtTH, M. D, 1 
Clinical Frofcnor of Diseases of Childten, Unlvcisity of Pennsylvanui I 

IliyikUn lu the Childrrii't llci>iii<al, Philadelphia, etc. 404 pa^es, w ' 
67 lUastrtticau in ihf tcM, and 5 plaies. iimo. Price. Ji-Sa 
SSCOim EDITION, SBVIBSD. 
A idUble guide not only Tor mothen, but alto f«ir medical students vA 
whose opporlunitiw for observing children hive been linuted. 

ngnDil leiui!. ind i> evident); writ 
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THE NURSE'S DICTIONARY of Medical Terms and Nursing 
Treatment, conlaitiing Deliniiions of the Prini;i|ial Medical and NursWig 
Terms, Abbreviations, and nij'sioloigical Nmnes, and Descriptioiu of the 
tnstnlnieiiU, Dnigl, Diseases, Accidenta, Treatments, Operations, Foodt, 
Api>linnces. etc. encountered in the ward or the sick-tnom. By Honnor 
EN. author of " How tu Became n Nurse," " Sketches of Hosplal 
Life," etc. i6ino, 140 pages. I'rice, Cloth, (1,00. 

This little volume is Intended for lue neteW as a tmall reference-book which 
tan be consulted b1 the bedside or in the wartj. It gives sufficient ciplan: 
tu [he nan* to enable her to Comprehend a case until she has leisnie to look up 
larycr and fuller works on the subject 

DIET LISTS AND SICK-ROOM DIETARY. By Jerome B. Thomas, 
M. D., Visiting Physician to the Home for Friendless Women and Childi 
and to the Newsboys' Home 1 Assistant Visiting Physician to the Kit 
County Hospital; Assistant Bacleriologist, Brooklyn Health Department,' 
Price, Ctoth, f 1.50 (Send for specimen List.) 
One hundred and sixty detachable (perforated) diet li^ for Albumintiria, 
Aaemia and Debility, Constipation, Diabetes, Dianhcea, Dyspepsia, Fevets, 
Gout or Uric-Acid Diathesis, Obesity, and Tubettrulosis. Also for^ delachahlo 
dicels uf ^ck-Room Dietary, cortaining full instructions for preparation of 
easily-digested foods necessary for invalids. Each list is numtired only, the 
disease for which it is to be used in no case being mentioned, an indei key 
being reserved for the physician's privnte use. 

DIETS FOR INFANTS AND CHILDREN IN HEALTH AND 
IN DISEASE. By Lovis Starr, M. D„ Editor of "An American 
Text-Book of the Diseases of CHiildren," 230 blanks (pocket-book siie), 
perforated and neatly bound in Reiible morocco. Price, f 1.25 net. 

The liist series of blanks are prepared for the dist seven months of 
life; each blank indicates the ingredietits, but not the qurnititiit, of the 
the latter directions being left for the physician. After the seventh mi 
dKidifications being less necessary, the diet lists are printed in full. 
(if tne preparation of diluents and fbodi are appended. 
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HOW TO EXAMINE FOR LIFE INSURANCE. By John M. 

Keating, M. D., Fellow of the G>llege of Physicians and Surgeons of 
Philadelphia; Vice-Piresident of the American Piaediatric Society; Ex- 
Fk^ident of the Association of Life Insurance Medical Directors. Ro3ral 
8vo, 211 pages, with two large half-tone illustrations, and a plate prepared 
by Dr. McClellan from special dissections ; also, numerous cuts to elucidate 
the text. Third edition. Price, Cloth, ^2.00 net. 

"This is by far the most useful book which has yet appeared on insurance examination, a 
subject of KTOwing interest and importance. Not the least valtiable portion of the volume ii 
Part II., wnich consists of instructions issued to their examining physicians by twenty-four 
representative companies of this country. As the proofs of these instructions were corrected 
by the directors of the companies, they form the latest instructions obtainable. If for these 
alone, the book should be at the right hand of every physician interested in this special branch 
of medical science." — The Medical News ^ Philadelphia. 

NURSING: ITS PRINCIPLES AND PRACTICE. By Isabel 

Adams Hampton, Graduate of the New York Training School for 
Nurses' attached to Bellevue Hospital; Su{>erintendent of Nurses and 
Principal of the Training School for Nurses, Johns Hopkins Hospital, 
Baltimore, Md. ; late Superintendent of Nurses, Illinois Training School 
for Nurses, Chicago, 111. In one very handsome i2mo volume of 512 
pages, illustrated. Price, Cloth. $2.00 net. 

SECOND EDITION, REVISED AND ENLARGED. 

This original work on the imiK>rtarit subject of nursing is at once comprehensive 
and systematic. It is written in a clear, accuraie, and reacKihle style, suitable 
alike to the student and the lay reader. Such a work lias long been a desidera- 
tum with those entrusted with the management of hospitals and the instruction of 
nurses in training-schools. It is also of especial value to the graduated nurse 
who desires to acquire a practical working knowledge of the care of the sk.% 
and the hygiene of the sick-room. 

OBSTETRIC ACCIDENTS, EMERGENCIES, AND OPERA- 
TIONS. By L. Cu. BoisLiNiERE, M. D., late Emeritus Professor of 
Obstetrics in the St. Louis Medical College. 381 pages, liandsomely illus- 
trated. Price, ^2.00 net. 

" For the use of the practitioner who, when away from home, has not the 
opportunity of con^iulting a library or of calling a friend in consultation. He 
then, being thrown u))on his own resources, will fmd this book of benefit in 
guiding and assisting him in emergencies." 

INFANT'S WEIGHT CHART. Designed by J. P. Crozer Griffith, 
M. D., Qinical Professor of Diseases of Children in the Univeisity df Fienft 
sylvania. 35 charts in each pad. Price per pad, 50 cents net. 

A convenient blank for keeping a record of the child's weight during the lint 
two years of life. I^nted on each chart is a curve representing the average weight 
of a nealthy infant, so that any deviaiion from the normal can readily be detected. 
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bcBDchci ol Medicine and Surgery is ■ Sav 
favsrwltbwhicb the SAUNDERS NEW SERIES OP MANUALS have bee 
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Practitioners. 
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SAUNDERS' NEW SERIES OF MANUALS. 



VOLUMES PUBLISHED. 



PHYSIOLOGY. By Joseph Howard Raymond, A. M., M. D., Professor 
of Physiology and Hygiene and Lecturer on Gynecology in the Ix>ng 
Island College Hospital, etc. Price, $1.25 net. 

SURQBRY, General and Operative. By John Chalmers DaCost.v, 
M. D., Professor of Clinical Sur^rry. JciTcrson Medical Collcj^e, I'liiiatitl- 
phia. Second edition, revised ami ^really enlarged. Octavo, 9I I pages, 
386 illustrations. Cloth, $4.00 net ; Halt- Morocco, $5.00 net. 

DOSE-BOOK AND MANUAL OF PRESCRIPTION-WRITING. 

By E. Q. Thornton, M. D., Demonstrator of Therapeutics, Jefferson 
Medical College, Philadelphia. Price, $1.25 net. 

MEDICAL JURISPRUDENCE. By Henry C Chapman, M. D.. Pro- 
fessor of Institutes of Medicine and Medical Jurisprudence in the Jeffer- 
son Medical College of Philadelphia, etc Price, $1.50 net. 

SURGICAL ASEPSIS. By Carl Beck, M.D., Surgeon to St. Mark's 
Hospital and to the German Poliklinik ; Instructor in Surgery, New York 
Post-Graduate Medical School, etc. Price, $1.25 net. 

MANUAL OF ANATOMY. By luviNr, S. Havnfs, M.D., Adjunct 
I*rofessor of Anatomy and Demonstrator of Anatomy, Medical Department 
of the New York University, etc. Price, S2.50 net. 

SYPHILIS AND THE VENEREAL DISEASES. By James 
Nevins Hyde, M. D., Professor of Skin and Venereal Diseases', and 
Frank H. M<>nt(;omkry, M. D., Lecturer on I.>ennatoloj^y an<l Cienito- 
urinary Diseases in Rush Medical Collej^e, Chica<;o. Price, $2.50 net. 

PRACTICE OF MEDICINE. Wy (iiouci: R<»e Lock\V(m.i.>, M. D., 
Professor of Practice in the Woman's Medical College of the New York 
Infirmar}', etc. Price. $2.50 net. 

OBSTETRICS. By W. A. Xiw.man Dorland, M. D., Assistant Demon- 
strator of Obstetric^, I'Miver^ity »)f renn^ylvania ; Chief of Gynecological 
Disj-iensary, Pennsylvania Hospital. Price, $2.50 net. 

DISEASES OF WOMEN. P»y J. IIland Sition. F. R. C S., Assist ant 
Surgeon to the Middlesex Hospital, and Sur^;e«)ii to the Chel^iea Hospital 
fofWomen, London ; and Arthik V. (In rs, M. D., 15. S« . I^)nd.. F. R.C. S. 
Edin., Assist.int Surgeon to the ('liel>ea Hosjut.al f«>r Women, Ixjndon. 436 
pages, handsomely illustrated. Price, $2.50 net. 

IN PREPARATION. 

NERVOUS DISEASES. By Charlf^s W. Bitrr, M. D., Clinical Profes- 
sor of Nervous Diseases, MctlicoChirurgical College, Philadelphia, etc. 

*,* There will be publi!«he<l in the same seric*, at nhort intervals, carefially prepared works 
on various subjects, by prominent specialists. 
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SAUNDERS' QUESTION COMPENDS. 

Arnuiged in Question and Answer Form. 

TEE LATEST, UOST COMPLETE, and BEST ILLUSTRATED 
SEEIES OP COMPENDS EVEE ISSUED. 

Now the Standard Aatborities in Medical Literature 

StudaDte and Practitioners in every City of the United 
States and Canada. 


tHE REASON WHY. 

Tbey are Ihe advance guard of " Student's Helps "—thai l>a HELP ; the; lie 
the leaders in (heir special XvM.wtU and authoritativtiy virirttn iyahltmtn, 
who, at liachers iff Ikt largt calltga, knaa exailly -wkal is luanttd by a student 
prtparingfor his examinations. The jodgment exercised in ihe selection of 

ranks of Demonstrators. Quii-nmsters. and As^islanls, mosl of them have he-' 
come Professora and Lecturers in Iheii respective colleges. 

^^■ges, profusely illustrated, and elegantly printed in clear, readable type, t% 

Ku paper. 

V The entire series, numbering Iwenly (bur subjects, has been kept thoroughly: 

revised and enlarged when necessary, many of ihem being in their fourth and 

fifth editions. 

TO SUM UP. 

Although there are numerous other Quines, Manuals, Aids, etc. in the man 
ket, none of ihem approach the " Blue Series of Que^lion Compend):" and 
the claim is mode fut ihe following points of excellence : 

M I. Conciseness, clearness, and soundness of Ireatment. 
■ 3. Siie of type and quality of paper and binding. 

1 '.' Any of thB« Compwd. will b. mailad on rw.ipt pfiriM{w^« 



SAUNDERS' QUESTION-COMPEND SERIES. 

Ftiotf Otithf $1.00 per copy» except ^^len otherwlae notecL 

I. B88BNTIALS OP PHYSIOLOGY. 4th edition. Illustrated. Revised and enlarged. 

By H. A. Hark, M. U. (Fncc. |i.oo net ) 

t. ESSENTIALS OP SURGERY. 6th edition, with an Appendix on Antiseptic Sur- 
gery. 90 illustratiuns. By Edward Martin, M. I). 

5. ESSENTIALS OP ANATOMY, ^th edition, with an Appendix. 180 illustr.itionH. 

By Charlks H. Nancrbdk, M. D. 

4. ESSENTIALS OP MEDICAL CHEMISTRY. ORGANIC AND INORGANIC. 

4th edition, revised, with an Appendix. By I^wrknck Wiili'F, M. I). 

3. ESSENTIALS OP OBSTETRICS. 4th edition, revised and enlurged. 75 ilhistru- 
tions. By W, Kastkrlv Ashton, M. D. 

6. ESSENTIALS OP PATHOLOGY AND MORBID ANATOMY. 7th thousand. 

46 illustrations. By C K. Armand Skmi'Lk, M. D. 

7. ESSENTIALS OP MATERIA MEDICA, THERAPEUTICS. AND PRE- 

SCRIPTION-WRITING. 5tl» edition. By Hfnrv Morris. M. D. 

8,9. ESSENTIALS OP PRACTICE OP MEDICINE. By Hrnry Morris, MI). 
An Appendix on Urinb Kxamin ation. IlluKiraicd. By Lawrknch Woi.ff, M. I>. 
3d edition, enlarged by some 3110 Essential Korniulz, selected from eminent authori- 
ties, by Wm. M. Powkll, M. I). (Double number, price |3.oo.) 

10. ESSENTIALS OP GYNECOLOGY. 4th edition, revised. With 62 illustrations. 

By Edwin B. Craoin. M. I). 

11. ESSENTIALS OP DISEASES OP THE SKIN, .^d rdition. nvised and enbrced. 

71 letter-press cuts and 15 half-tone illustratiuns. By Henrv W. Stklwaoon, M.D. 
(Price, |i.oo net.) 

IS. ESSENTIALS OP MINOR SURGERY, BANDAGING. AND VENEREAL 

DISEASES. 2d edition, revised and enlart;cd. 78 illustrations. By Edward 
Martin, M. D. 

13. ESSENTIALS OP LEGAL MEDICINE, TOXICOLOGY. AND HYGIENE. 

130 illustrations. By C. K. Armand Skmpi.k, M. I). 

14. ESSENTIALS OP DISEASES OP THE EYE. NOSE. AND THROAT. 124 

illustrations. 2<1 edition, revised. By Edward Ja(ks<in, M. 1).. and E. IUi.dwin 

(rLKASON, M. D. 

15. ESSENTIALS OP DISEASES OP CHILDREN. ^i\ edition. By William M. 

Powkll, .M. I) 

16. ESSENTIALS OP EXAMINATION OP URINE. Colored "V<m.i-l S<ai.ii." 

and numenjus illustr.itit>ns. Ity I.awrbnck Won f. M. I). (Price. 7s cents ) 

17. ESSENTIALS OP DIAGNOSIS, s'i illustrations, some in colon. By S. Solis- 

Cohen, M.D, and A. A. Eshnrr, M. I). (Price, ft. 50 net ) 

II. ESSENTIALS OP PRACTICE OP PHARMACY, sd edition, revised By L. 

E. Sayrb. 

t& ESSENTIALS OP BACTERIOLOGY. 3d edition. 82 illustrations. By M. V. 
Ball, M. I). 

tl. ESSENTIALS OP NERVOUS DISEASES AND INSANITY. 48 illuitratiom. 
3d edition, rcvi%ed. By John C- Shaw, M. D. 

ts. ESSENTIALS OF MEDICAL PHYSICS, iss illustratlont. ad cdiiinn. revised. 
By Fkbd J. Brockwat, M. I>. (Price. |i.oo net.) 

as. ESSENTIALS OF MEDICAL ELECTRICITY. 65 illustraliou. By David D. 
Stkwaiit, M. D.. and Kdwakd S. Lawsancb. M. D. 

•4. B88BNTIALB OP DISEASES OF THE EAR. 114 iUuttrationt. ad edition. r«. 
viMd mad ealaffed. By E. Baldwin Glbason. M. D. 
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